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Reader's Guide 


In his capacity as psychiatrist to the Royal 
Air Force, Dr. Robert Dick Gillespie re- 
cently delivered a remarkable address be- 
fore the New York Academy of Medicine. 
The Journal is indebted to the Salmon Com- 
mittee on Psychiatry and Mental Hygiene 
for permission to reprint an abridged ver- 
sion of this masterly analysis of psycho- 
neurosis in time of war. 


The care of patients who have undergone 
colostomy constitutes a challenge to the in- 
genuity and skill of the nurse.Hester Bradley 
presents a careful and eminently practical 
study of the principles and methods which 
will ensure the safety and comfort of the 
patient. Miss Bradley is a member of the 
Private Pavilion operating room staff in 
the Toronto General Hospital. She is also 
a member of the staff nurses committee 
which in recent issues have made such out- 
standing contributions to the Journal. 


When the Hospital and School of Nurs- 
ing Section undertook to sponsor a special 
page in the Journal, its members were afraid 
that they might not be able to secure even 
one article for each issue. It turned out that 
their fears were not justified and by way of 
proof the Section presents a symposium on 
the post-operative care of cleft palate in 
which a nurse, a speech pathologist and a 
physiotherapist are represented. The author 
of the article on nursing care is Louise 
Destromp, a member of the graduate staff 
of the Children’s Memorial Hospital, Mon- 
treal, who has had much experience with 
these patients. Until recently Mary W. Huber 
was speech pathologist to the Children’s 
Memorial Hospital and to the Montreal 
General Hospital. Her excellent presenta- 
tion of the underlying principles of speech 
correction will be most helpful to nurses. 
The important part played by the physio- 
therapist is outlined by “Margaret G. Finley 
who is a member of the staff of the physio- 
therapy department at the Children’s Mem- 
orial Hospital. 


460 


A continuing fight against tuberculosis 
must be consistently carried on if this an- 
cient enemy of mankind is to be overcome. 
Dorothy Jones tells us many interesting 
things about the work of the Saint John 
Tuberculosis Clinic. Miss Jones is herself a 
member of the nursing staff of the Clinic. 


Owing to the demands made upon our res- 
tricted space by the Biennial Meeting of the 
Canadian Nurses Association, we were ob- 
liged to interrupt the interesting series of 
letters from Sweden written by Elizabeth 
Lyster. However here is another and par- 
ticularly intriguing instalment. 


The importance of a well conducted cen- 
tral registry in the field of private duty nurs- 
ing cannot be overestimated. Nor is its use- 
fulness confined to nurses. Dr. F. W. Rosher 
tells us how well it serves the medical pro- 
fession of Saskatoon and Mildred Emmerton 
has a word to say from the point of view 
of practical nurse registrants. Miss Emmer- 
ton is herself a practical nurse and registers 
for duty with the Central Registry in Lon- 
don, Ontario. 


Nursing in Newfoundland may be diffi- 


cult but it is never dull. Mrs. C. A. S. 
Abernethy tells a vivid story of just what 
happened in the course of the day’s work. 


Don’t forget to glance over the reports 
of the annual meetings of the Provincial 
Registered Nurses Associations in Saskat- 
chewan and Quebec. They reflect the splen- 
did progress which is being made in both 
provinces. Under the caption of “Service 
on the Home Front” you will also find-a 
letter which the Registered Nurses Associa- 
tion of British Columbia has recently ad- 
dressed to its members and which is well 
worth reading. 
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To those who have sun-bathed not wisely but too well, quick 
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intense pain of sunburn—and all minor burns—quickly, but 
also acts as a soothing dressing, and helps to protect blistered 
or denuded areas against infection. The ointment is always 
ready for instant use and is applied directly to the burned 
area. @ The analgesic agent in the ointment is Butesin, a 
powerful topical anesthetic. In Butesin Picrate Ointment, 
Butesin is chemically combined with picric acid. To provide 
antiseptic action, Metaphen is also present. This combination 
of antiseptic and analgesic agents makes the ointment an 
excellent dressing for abrasions and minor lacerations. Butesin 
Picrate Ointment with Metaphen is supplied in one-ounce 
and two-ounce tubes and in one-pound and five-pound jars. 


ABBOTT LABORATORIES LIMITED e MONTREAL 


(But painful if overdone) 


BUTESIN 
PICRATE 
OINTMENT 


(Contains Butesin Picrate 1% and Metaphen 1:5000) 


Vol. 38, No. 7 





C 


CANADIAN NURSE 


A MONTHLY JOURNAL FOR THE NURSES OF CANADA 
PUBLISHED BY THE CANADIAN NURSES ASSOCIATION 


VOLUME THIRTY-EIGHT 


NUMBER SEVEN 


JULY, 1942 


Psychoneurosis in Time of War 


Dr. Robert Dick Gillespie, psychia- 
trist to the Royal Air Force, recently 
made a remarkable address before the 
New York Academy of Medicine in 
which he said that there are remark- 
ably few cases of psychoneuroses among 
the members of the Royal Air Force. 
This is largely due to the extreme care 
which is used in selecting them. Only 
the mentally and emotionally stable get 
past the weeding-out process. 

Moreover, everyone who flies for the 
R.A.F. has the professional attitude to- 
ward his work, whether he is a pilot 
or an air gunner, a mechanic or a rig- 
ger. His patriotic devotion is reinforced 
by his pride in his particular technique 
and his devotion to his job. As an illus- 
tration of the rarity of psychoneuroses 
among the R.A.F., Dr. Gillespie point- 
ed out that a hospital specially built for 
the care of psychoneurotic victims had 
to be closed down after a few months 
and directed to other purposes because 
there were not enough patients to keep 
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it going. One reason, why there are few- 
er neurotics in this war than in the last 
is the greater importance which is at- 
tached to the individual. Even among the 
infantry today, a man tends to be more 
and more a technician and less of a 
foot slogger. Another class among which 
psychoneuroses are virtually unknown 
is the medical profession. Dr. Gillespie 
attributed this phenomenon to the fact 
that doctors also have a professional at- 
titude toward their work because they 
have a great responsibility to others and 
have had a realistic education. 


Surprisingly enough the war has 
given birth to two institutions which are 
highly successful as a preventive of psy- 
choneuroses. Shelter life, with its com- 
mon sharing of danger, has helped peo- 
ple to withstand peril better than isola- 
tion in small groups, which often con- 
tributes to the development of psycho- 
neuroses. The feeling of being with 
others during an air raid, even in an 
insecure shelter, brings courage. Shelter 
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life and community centers fill a need 
for companionship and entertainment 
which were hitherto unmet. In large 
cities, before the war, there was the pa- 
radox of want amid plenty, social want 
in the midst of social possibilities. Now 
we find persons returning from safe 
areas to the shelters in large cities de- 
claring “I’d rather be bombed than 
bored”. 


One of the most significant symp- 
toms of psychoneuroses is the apathy 
noted in the battle-worn soldier as well 
as in those whose homes have been des- 
troyed and whose lives are completely 
disorganized. This apathy is a modern 
equivalent of the passive acceptance or 
lethargic state known in the Middle 
Ages as “accidie”. Psychiatry has tended 
to overlook its existence because the 
symptoms are negative rather than posi- 
tive and it is usually the result of the 
continual thwarting of simple desires; 
in the case of the soldier, the repeated 
thwarting of the instinct of self-pre- 
servation; in the case of the civilian, the 
thwarting of the desire for activity. 

Activity of some sort is a necessary 
condition of happiness and for many 
people a necessary preventive of psy- 
choneurotic or anti-social behaviour. It 
is important for psychiatrists to recog- 
nize the apathy or restlessness which 
may precede psychoneuroses or anti- 
social acts. In wartime, this apathy often 
precedes symptoms of psychoneuroses 
among soldiers and fliers. Or else the 
continual thwarting of the desire for 
activity produces restlessness and irri- 
tability followed by rebellion. “The or- 
ganism that is not active is half-way to 
death”, Dr. Gillespie reminded his list- 
eners. “After the war we may expect 
either a dangerous restlessness or an 
equally dangerous apathy unless we are 
as energetic in organizing peace as we 
have been in organizing war.” It is pos- 
sible that if psychiatrists had extended 
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their observations, they might have been 
more useful in warning politicians of 
the threat to civilization contained in 
the thwarting of the activity instinct in 
such large sections of the world’s popu- 
lation, leading in one country and at 
one time to the symptoms of apathy and 
later to delinquency on an international 
scale. 


Dr. Gillespie considers the economic 
background of the individual to be a 
major influence in the development of 
psychoneuroses. In the poorest families 
there are the smallest number of psy- 
choneurotic cases. If the psychological 
conditions in the home are good, even 
extreme poverty leaves children unaf- 
fected. Much more important than mo- 
ney in preventing ‘the development of 
future psychoneuroses in children is the 
cultural or_ family background. Emo- 
tional security is the central need of 
children in a family. Parental rejection 
of children is as potent a cause of neu- 
rosis as divagations of the libido. 

Contrary to expectations, it has been 
found in London that several families, 
consisting of evacuated mothers with 
their children, can live harmoniously 
in one house. The anticipated crises 
don’t arise. This method works out 
much better for the children than when 
they are placed in the care of women 
of other than their mothers, no matter 
how complete is the care these women 
give them. Among children delinquency 
is often the opposite of psychoneuroses. 
In many cases, if a child had not been 
delinquent, it would have become neu- 
rotic. 


It is only when psychiatrists reach 
the middle-class competitive society in 
their observations, that they find psy- 
choneuroses becoming much more nu- 
merous, since competition seems to breed 
the desire for power, and this desire 
when unsatisfied breeds the beginnings 
of psychoneuroses. Dr. Gillespie blamed 


Vol. 38, No. 7 





PSYCHONEUROSIS 


this destructive desire for power on the 
values inculcated by the more expensive 
types of education, which do not pro- 
tect students from neuroses. The values 
from the cheapest forms of education 
he called inadequate. The poorest peo- 
ple lack pivotal or fundamental values 
and have instead superficial interests 
which are dictated largely by the cheap- 
er newspapers. 

Significant findings on the relation 
of unemployment to psychoneuroses 
have been made and psychiatrists have 
concluded that unemployment «is less 
likely to produce psychoneuroses in 
men than in their wives, who are more 
inclined to develop anxiety neurosis 
from financial worry than men. Wo- 
men, however, do not seem to crave 
employment for its own sake, since stu- 
dies show that women who are employed 
outside the home are less happy and 
contented than women who are living 
and working at home. 


An outstanding phenomenon has 
been the ability of the English civilian 
population to withstand constant air 
bombardment, loss of home, and dis- 
ruption of their daily routine without 
suffering appreciable psychological dam- 
age. Not only have the store-keepers of 
London and elsewhere done business as 
usual, but studies have indicated that 
there were actually fewer days lost by 
salespeople and other workers in bombed 
areas during the period of the “blitz” 
than in normal times. He cited figures 
showing that in 17 stores in the Lon- 
don area while there were 687 days 
lost by employees in 1939 and during 
a period of heavy bombardment in 1940- 
41 for a comparable period there were 
only 673 days lost. In the east Anglian 
area a similar condition was found with 
absenteeism being reduced from 4.1 
days per employee to 3.1 per employee 
during the period of heaviest attack. In 
general, the decrease in absenteeism in 
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the aggregate and per person employed 
is marked. Over this whole area it de- 
creased by one day per person taking 
the area as a whole. The only month 
in which there was an absolute increase 
was in July before the bad air raids 
started but at a time when there were 
a good many night alerts and the girls 
were tired by staying up through the 
whole period of the alert. 

One of the most striking things about 
the effects of the war on the civilian 
population has been the relative rarity of 
pathological mental disturbances among 
the civilians exposed to air raids. Guy’s 
Hospital is situated in the middle of one 
of the most frequently bombed areas of 
London; and in the midst of a large 
population area of the poorer classes. 
Yet the psychiatric outpatient depart- 
ment, which still functions there, re- 
cords very few cases of neuroses at- 
tributable to war conditions. The pa- 
tients who do come, with few excep- 
tions, present mainly the same problems 
as in peace time. 


As regards any significant sex dif- 
ference in the development of psychol- 
ogical reactions to bombing the dif- 
ference seems to be in favour of wo- 
men rather than men among the civi- 
lians. Children, generally speaking, take 
‘their pattern of behaviour from the 
adults and, if a brave demeanour was 
shown, children automatically followed 
suit. However, with children as with 
adults, more important than fear of 
death or destruction is the importance 
of satisfying their everyday needs. It is 
not the physical danger or the prospect 
of it that matters most. The outstand- 
ing lesson learned, not without sufprise, 
during recent experience, is that war 


‘or no war the pressing needs of parents 


with problem children cannot be ig- 
nored. Increasing demands for help com- 
ing from parents during recent weeks 
indicate that anxiety regarding their 
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children’s day to day difficulties take 
precedence even in these times over the 
remoter fear of death and destruction. 
Behaviour problems arising in children 
are usually caused by environmental or 
domestic siutations, as in peace time, and 
can rarely be traced directly to the im- 
pact of the war itself, although there 
were several instances where a beha- 
viour problem was aggravated by a 
fear of air raids. In many instances the 
absence of one or both parents, in the 
service of munitions played an impor- 
tant role. Children are remarkably un- 
affected by fear of air raids and this is 
undoubtedly connected with behaviour 
of the adults around them. It is record- 
ed for example, that in a children’s ward 
of a general hospital, nurses set an ex- 
ample of cool courage by carrying little 
patients to shelter, and sitting up with 
them all night. None of the children 
whimpered and some fell asleep in the 
middle of the bombardment. Some of 
them indulge in games representing an 
air raid and may work off whatever 
anxiety they have in this way. Several 
children have suffered from “siren 
fright”, that is from symptoms associated 
with the sound of sirens; but these par- 
ticular cases occurred in children who 
had not actually been subjected to 
bombing itself, and who had previously. 
shown some evidence of psychoneurotic 
tendencies. 


When psychological trauma is suf- 
fered during an air raid it may assume 
any one of a variety of forms, the most 
immediate being acute panic or some 
. confusion and loss of memory for what 
has actually happened, particularly if 
the ipdividual has left his post of duty. 
Acute panic occurs, however, only in the 
predisposed, especially the habitually ti- 
mid and anxious. The second. type of 
immediate reaction to bombing is the 
immobility or passive reaction. For ex- 
ample, a young married woman who 
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had always been timid and shy, and in- 
clined to tremble in talking to strangers, 
heard the warning siren and made for 
a shelter; some bombs dropped before 
she reached it, and she hesitated before 
entering, and then apparently became 
unconscious. On recovering in the hos- 
pital, she said she had lost the use of 
her legs. A third type of immediate re- 
action consists in direct bodily mani- 
festations of fear, tremor, dilated pupils 
and staring eyes. 

In addition to the psychological re- 
actions observed at the immediate scene 
of the bombing, there are frequently 
remote reactions which develop after 
a period of time. Dr. Gillespie cited the 
case of a young woman who had been 
in a building which had been smashed 
in a bomb raid and showed hysterical 
aphonia for a week afterward. The rea- 
son for this reaction was because her 
mouth became filled with brick dust 
immediately after the explosion and she 
had found difficulty in speaking. All 
such conditions occur as a rule only in 
the predisposed but exceptions to this 
rule are found among those who have 
undergone even more than _ usually 
terrifying ordeals. 

More spectacular and unexpected 
than any of these reactions was the 
frequency with which individuals whose 
entire life had previously been charac- 
terized by timidity, shyness, or other 
psychoneurotic manifestations were 
transformed into outstandingly coura- 
geous and self-sacrificing persons. Ty- 
pical of this group was a 24 year old 
dental mechanic who for four years 
had been suffering from depression and 
a timid personality. He dated his condi- 
tion of “nerves” to an air raid during 
the last war when he was four years old. 
He was very small in stature and had 
always been self-conscious about his size. 
He had found the greatest difficulty 
in making an impression anywhere on 
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nyone. Unsuccessful attempts to learn 
iancing, and other social failures, ag- 
-ravated his depression. He dreaded to 
ace work with casualties. He was con- 
idered unfit for the fighting services 
ind was finally assigned to A.R.P. 
vork, Anyone who saw him would have 
narked him as a miserable little shrimp 
ind no future hero — but he became 
very successful as an A.R.P. warden. 
He had at least three remarkable es- 
apes, and received a bomb splinter in 
me hand. He remarked that in critical 
moments “girls turn to me”, and said 
that he liked to see the planes coming: 
“Tt is my quickness”, he said, “against 
theirs.” In 1940, he was bombed out 
of his home; his mother and father 
were cut up and shocked. Following 
this he was bombed again twice, and 
found that his new abode had also been 
destroyed. After a week’s leave he 
went back to duty and when last heard 
of was in full activity, and rather ag- 
gressively critical about conditions in 
shelters. It is clear that he has found an 
opportunity which completely relieves 
his sense of failure and inferiority. Some 
of these so-called neurotic individuals 
show no signs of neurosis and are effi- 
cient and courageous during a bombing 
but develop acute signs of anxiety only 
when released from duty and posted to 
a quiet place, 

Dr. Gillespie stressed the fact that 
keeping people busy and occupied was 
one of the best ways of preventing men- 
tal breakdown after facing tragedy or 
other terrifying experiences, thus avoid- 
ing a period of rumination which may 
precede a remote psychological reaction. 
In one survey of 119 persons in a 
bombed area, it was not until two or 
three weeks after the actual bombing 
that 30 percent complained of symptoms 
f one sort or another, usually of bodi- 
y distress but without evidence of phy- 
sical disease. This observation empha- 
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sizes the importance of occupation in 
the prevention of psychoneurotic after- 
effects. It was only after the individuals 
concerned had finished rearranging 
themselves and their affairs and had time 
to sit down and consider the situation 
that the symptoms appeared. It is dis- 
organization rather than fright that is 
the causal factor here. 

Although the removal of many of 
the outlets that ordinarily exist in a city 
plays a considerable part in sending up 
the juvenile delinquency, those who 
moved to the country find new interests 
and probably better ones than they ever 
did in town. One group of boys eva- 
cuated from London to the country 
have actually lost their interest in cricket 
to a large extent and become enthusias- 
tic about hay making and work on the 
farm as well as other country pursuits. 
It is an interesting object lesson for the 
future use of the energy of the young 
and also suggests possible lines of re- 
orientation of their values. 

A general survey of evacuee children 
indicated that there had been no great 
increase in psychological disturbances 
and that the majority of those who ex- 
hibited them had presented problems 
before the war. Analysis of a group of 
children who had evidenced behaviour 
problems after evacuation indicated that 
in 10 percent of the cases the new fos- 
ter home was unsuitable, in 19 percent 
the parents of the child either because of 
ignorance or selfishness were the dis- 
turbing factor and in the remainder, 
the difficulty was caused by some per- 
sonality or intellectual difficulty such as 
feeblemindedness, physical defect or bad 
behaviour patterns which pre-existed. 
Disorganization of the child’s regular 
routine is the most devastating factor of 
all and seems to have occurred as fre- 
quently in children who had not been 
evacuated but whose school hours had 
been curtailed and whose recreational 
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clubs are no longer open. 

The most successful placements of 
evacuee children are working class 
homes where the evacuee “lumps in” 
with the rest. These women show a pa- 
tience with the problem children 
which is often lacking in big houses. 
With richer people, the only suc- 
cessful way is to have a group of 
five or six children with a_ helper. 
Otherwise the child is apt to fall be- 
tween the owners and the maids, none 
of whom feel themselves fully respon- 
sible. 

In conclusion, Dr. Gillespie said that 
British authorities were readapting 
themselves to facts as they became 
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known and were aware that the re- 
establishment of homes after bombings 
was as important as hospital treatment. 
Problems arising out of the evacuation 
of children are being studied and more 
attention is now being given to the 
need of being certain that the home and 
the child are mutually adaptable. Psy- 
choneurotic reactions following expo- 
sure to danger are much less frequent 
than was to be expected and apparently 
are no greater hazard to the individual 
than the disorganization of life which 
comes as a result of physical conditions 
in a bombed area, or of evacuation to 
strange districts, where habit patterns 
are suddenly uprooted. 


Defunctioning Transverse Colon Colostomy 


HEsTER BRADLEY 


In the past, the mortality from can- 
cer of the colon has been very high; 
the factors responsible are the presence 
of obstruction, the presence of feces in 
the bowel, and inflammatory reaction 
about the lesion in the bowel. In order 
to make the operation safer, surgeons 
have for years attempted to decompress 
the bowel and thus relieve the obstruc- 
tion and, at the same time, defunction 
the bowel and so get rid of the feces 
it normally contains and allow the in- 
flammatory reaction to subside. ‘Twen- 
ty-five years ago, Sir Harold Stile of 
Edinburgh suggested doing a prelimi- 
nary caecostomy. In this operation the 
caecum is brought out through an in- 
cision in the abdominal wall and an 
opening is made into the caecum to al- 
low the bowel to empty itself. This very 
often saves life but only achieves partial 
success as it simply decompresses the 


bowel and does not defunction it. Twel- 
ve years ago, Dr. David Cheever of 
Boston advocated doing a simple colos- 
tomy of the transverse colon called a 
rod colostomy. This operation never 
became very popular as it failed to de- 
function the bowel completely and was 
very hard to close. 

In 1937, Sir Hugh Devine, a senior 
surgeon in Melbourne, Australia, sug- 
gested a special type colostomy of the 
transverse colon which is now called 
after him. He brought the ends of the 
cut transverse colon out through the 
muscle with a bridge of skin between. 
Dr. Roscoe Graham, of the Toronto 
General Hospital, uses the same method 
without the skin bridge. Both these oper- 
ations are defunctioning colostomies and 
completely defunction the part of the 
colon which is going to be operated upon 
later. Thus the future field of operation 
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aay be washed clean of all fecal content 
nd allowed to rest and recuperate to 
come extent. When the surgeon finally 
omes to operate upon the diseased part 
e is operating in a clean field, com- 
aratively free of bacteria, and in which 
ie tone of the bowel wall is fairly good. 
‘urthermore, following the operation 
the anastamosis in the colon is allowed 
heal under these favourable conditions. 

In addition to cancer, there is another 
disease of the colon—diverticulitis and 
s complications—which brings the pa- 
tient to operation, and here again the 
cefunctioning colostomy is extremely 
iseful. It allows the inflammatory reac- 
tion to subside and so makes for safer 
surgery. So we see that there are two 
diseases of the colon, cancer and diver- 
ticulitis, in which the defunctioning 

colostomy is particularly valuable as a 
preliminary operation. 

After the doctor has completed the 
defunctioning colostomy, the nurse has 
an important task to perform before 
the patient is ready for the next stage of 
the operation which is the resection of 
the part of the bowel containing the le- 
sion. In order to fulfill the task proper- 
ly the nurse must be familiar with the 
structure of the colostomy. The colos- 
tomy is situated high in the abdominal 
wall to the right of the midline; the 
transverse colon is completely cut across 
so that the feces cannot possibly pass 
into the distal loop; the adjacent sur- 
‘aces of the two loops are sewn together 
or a distance of three or four inches; 
the colostomy is quite a distance from 
the site of the lesion. 

The patient is admitted to the hos- 
ital a few days prior to operation and 
mmediately placed on a low residue 
iet. An attempt is made to empty the 
irge bowel by saline catharsis and soap- 
ids enema daily. The day before the 
eration the patient is given clear fluids 
nly and no cathartic; the same after- 
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noon, the bowel is cleansed with soap- 
suds enema until return is clear. When 
the patient returns from the operating 
room, where the defunctioning colos- 
tomy has been established, the ends of 
the two loops of the bowel are each closed 
by a kocher forcep. The doctor orders 
a sedative to keep the patient comfortable 
and probably an intravenous of normal 
saline. Clear fluids only (no fruit juices) 
are given until the forcep is removed 
from the proximal loop which forms 
the colostomy or artificial anus. 

The forcep is removed by the doctor 
from the proximal loop 24 to 48 hours 
after operation according to the degree 
of the patient’s discomfort. In 60 to 70 
hours after operation the forcep is re- 
moved from the distal loop; this pro- 
cedure is usually left to the nurse to do. 
Irrigation of the loops is started after 
the distal forcep has been removed. The 
purpose of these irrigations is to establish 
a working colostomy in the proximal 
loop and to empty and cleanse the distal 
loop in which the lesion is found. For 
the first two or three days both loops are 
irrigated with normal saline in the 
morning. A soft rectal tube is used for 
the proximal loop, and for the distal 
loop a soft rubber catheter (number 24). 
It is important that both these tubes be 
soft lest the bowel be damaged or per- 
forated. After two or three days of 
normal saline irrigation of the proximal 
loop, a switch is made to soapsuds enema 
irrigation. The amount of soapsuds used 
will, of course, vary with each patient 
but sufficient should be given to cause 
a definite feeling of discomfort and to 
obtain a good bowel movement. In a 
few days the colostomy is usually work- 
ing well and a few ounces may be 
sufficient to bring about a satisfactory 
bowel movement. 

When irrigating the distal loop, a 
no. 22 Freyer’s tube is first inserted into 
the rectum. The patient is then placed 
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on a bed pan and made as comfortable as 
possible. A soft rubber no, 24 catheter 
is inserted into the distal loop and irri- 
gation begun with normal saline. The 
normal saline may not run through into 
the bed pan because of the degree of 
obstruction present. If this is the case, 
the patient is turned on the left side 
and a normal saline enema given per 
rectum. In other words, the bowel is ir- 
rigated above and below the lesion and 
obstruction. If it is necessary to give 
normal saline irrigation per rectum, it 
is usually too tiring to the patient to 
give it every day; every other day has 
been found sufficient. Instillation of 
hydrogen perexide (strength of one in 
eight) into the distal loop helps to clean 
the hard pieces of feces out of the loop. 
If this is not effectual, three ounces of 
glycerine instilled after irrigation is 
very helpful to soften any impacted 
feces. This routine is carried out until 
normal saline goes readily through the 
distal loop into the bed pan. At the end 
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of ten days the patients are often al- 
lowed up, and this avoids the weakness 
which so often follows prolonged rest 
in bed. If able to do so, the patient can 
sit on the toilet to have the distal irriga- 
tion done. 

During this period, patients are some- 
times allowed to go home and there car- 
ry out this routine and return in ten 
days or eleven days for the resection of 
the tumour. The length of preparation 
is varied according to the degree of 
obstruction. In the case of carcinoma 
with moderate obstruction, 10 to 21 
days are usually required to relieve the 
oedema about the growth. The day 
prior to the resection, the proximal loop 
is irrigated as usual in the morning; the 
distal loop is irrigated in the morning 
and in the afternoon. Four ounces of 
aqueous acriflavine, (one in a thousand) 
is instilled into the distal loop after the 
last irrigation. The patient is given clear 
fluids only, and paregoric or tincture 
of camphor compound at six p.m., eight 
p-m. and ten p.m. The morning of 
operation, an intravenous of normal 
saline is started preparatory to giving a 
blood transfusion during or after oper- 
ation as required. A permanent catheter 
is inserted into the bladder and a Freyer’s 
tube (no. 22) is inserted into the rec- 
tum under aseptic conditions. Pre-oper- 
ative sedative is prescribed by the doctor. 

On the patient’s return from the 
operating room the usual post-operative 
nursing care of a major abdominal oper- 
ation is followed. The permanent ca- 
theter is usually left in for five days and 
the bladder is irrigated twice daily with 
some mild antiseptic solution. On the 
fourth or fifth day, four ounces of oil 
(liquid paraffin) is instilled into the 
proximal loop. The next morning the 
proximal loop is irrigated with normal 
saline, and again each succeeding morn- 


ing. On the eighth day, four ounces of 
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A WELL MERITED HONOUR 


a solution of acriflavine of appropriate 
strength is instilled into the distal loop. 
Next morning the distal loop is irrigated 
with normal saline and the normal 
saline should go through into the bed 
pan readily. At the end of three’ weeks 
or a month the patient is sent to the 
x-ray department for examination and 
a barium enema is given. If the anaes- 
tamosis is satisfactory, the defunctioning 
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colostomy is closed. The day prior to 
closing, the procedure of irrigation and 
paregoric is carried out. The patient then 
goes home in a few days. 

I hope this outline has shown to what 
extent the nurse can co-operate with the 
doctor in achieving a successful result 
in operations on the large bowel, particu- 
larly with reference to a defunctioning 
colostomy. 


A Well Merited Honour 


The Nursing Service of the Royal 
Canadian Army Medical Corps and the 
Victorian Order of Nurses for Canada 
will both rejoice in the honour which has 
recently been conferred upon Major 
Elizabeth Smellie, C.B.E., by the Uni- 
versity of Western Ontario. The of- 
ficial citation, read by Dr. A. J. Slack, 
Dean of the Faculty of Public Health, is 
an eloquent tribute which will give 
pleasure to Major Smellie’s colleagues 
and many friends in Canada and over- 
seas, 

Mr. Chancellor: 

I am instructed by the Senate of the 
University to request you to admit to the 
degree of Doctor of Laws, honoris causa, 
Major Elizabeth Lawrie Smellie, C.B.E., 
Matron-in-Chief of the Nursing Service of 
the Royal Canadian Army Medical Corps 
and organizer of the Women’s Auxiliary 
Army Corps. 

Major Smellie is, we are proud to say, a 
daughter of Western Ontario, being born 
and reared in Port Arthur. Her basic educa- 
tion was obtained in her native city and 
in Toronto. Upon this sound foundation she 
built a thorough training in her chosen 
profession of nursing, first in the great 
Johns Hopkins School of Nursing, Baltimore, 
and, subsequently, in graduate courses in 
Public Health Nursing in Simmons College, 
Boston. These advanced studies served to 
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enhance exceptional native talents for nursing 
and for the assumption of initiative and 
leadership. The first World War opened 
a place for the use of her gifts. Enlisting as 
Nursing Sister for overseas service in the 
Royal Canadian Army Medical Corps, she 
soon demonstrated so convincingly her su- 
perior ability in organization and administra- 
tion in the sphere of army nursing that she 
was advanced rapidly through a series of high 
executive offices. Her military services were 
outstanding. She was mentioned in dispatches 
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in 1916, and in 1917 was awarded the Royal 
Red Cross, First Class. In 1934 our Sover- 
eign, King George V, appointed her, in 
recognition of faithful and brilliant service 
to the Empire, Companion of the Order of 
the British Empire. 

One could recite many more honours and 
achievements that have adorned Major 
Smellie’s life, but for fear of wounding 
her modesty I refrain. However, Mr. Chan- 
cellor, this must be said. Through its Faculty 
of Public Health, which is devoted to the 
training of graduate nurses, our University 


Official announcement has been made 
of the appointment of Principal Matron 
Agnes Neill to be Matron-in-Chief of 
the Overseas Nursing Service of the 
Royal Canadian Army Medical Corps. 
Miss Neill is a graduate of the School of 
nursing of the Toronto General Hospi- 
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The New Matron-in-Chief Overseas 






is indebted to Major Smellie to a degree 
difficult to express in words. The debt is 
twofold: it is due, in part, to direct counsel 
she has afforded in the past as to the shaping 
of adequate graduate courses in nursing; 
it is due in still greater part to the strong, 
clear guidance she has always ardently and 
unselfishly given to all endeavours to raise 
the standards of nursing education and 
practice throughout Canada. Major Smellie 
is an ornament to her profession, a great 
citizen of Canada and the Empire, and an 
exalted pattern of womanhood. 


tal and, in 1935, took the postgraduate 
course offered at Bedford College in 
London. Upon her return to Canada, 
she became a member of the training 
school office staff in the Toronto Gen- 
eral Hospital and, in that capacity, gave 
excellent service as surgical supervisor. 
Upon the outbreak of the war, she im- 
mediately volunteered for military serv- 
ice and shortly afterwards went over- 
seas as Matron of Number 15 Canadian 
General Hospital. The news of her well 
deserved promotion has been a great joy 
to her friends and fellow-workers. Her 
new task will not only afford ample scope 
for her marked ability as an administrator 
but also for the display of the sympathy 
and tact which are so characteristic of 
her. 

Miss Neill is a woman of many in- 
terests. She was the editor of “The 
Quarterly”, a magazine published by 
the Alumnae Association of the Toron- 
to General Hospital, and is an active 
member of the “Old Internationals”. 
She has travelled widely and is fond of 
reading. The nurses of Canada are 
proud of their new Matron-in-Chief 
Overseas and wish her all happiness 
and success, 
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News from South Africa 


In a letter recently received from 
Miss Gladys Sharpe, senior matron, 
South African Military Nursing Service, 
it is evident that her duties have been 
many and varied: 


Conferences ‘with the Canadians stationed 
at various hospitals have taken me to Dur- 
ban, Pietermaritzburg, Ladysmith, Sonder- 
water and Johannesburg. The opening of a 
very large Imperial Hospital is to be my 
responsibility for an indefinite period and 
I am pleased about this as it will keep my 
hand in. The privilege of going North as 
Matron of a Hospital Ship has been 
promised and is appreciated. 


Miss Sharpe has kindly permitted the 
Journal to publish Nursing Sister Groe- 
newald’s interesting description of the 
training course for V. A. D. personnel 
for military hospitals in South Africa. 
Miss Groenewald is a graduate of the 
School of Nursing of the Women’s Col- 
lege Hospital in Toronto, and of the 
McGill School for Graduate Nurses, 
and has had considerable experience in 
teaching and supervision in various hos- 
pitals in Canada. She was one of the 
second group of Canadian nurses who 
sailed in early January for South Africa. 
En route, with the assistance of two 
other Nursing Sisters, she gave a series 
of lectures and demonstrations to the 
men of the American Field Service 
Corps. On arrival in South Africa, she 
was posted for duty at Voortrekker- 
hoogte Military Hospital, near Pretoria, 
from where she was transferred to a 
military camp with the post office of 
Cullinan, a name which recalls the 
famous diamond discovered there, Pre- 
vious to her appointment as Sister Tutor, 
the V. A. D.’s were posted directly to 
hospitals, ‘This new venture, while still 
in its experimental stage, is considered 
a progressive one, and Matron Sharpe is 
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Canadians on duty at Voortrekker- 
hoogte 


pleased that a Canadian Nursing Sister 
has been selected to initiate it. 

Time has gone by quickly and I have 
been busy. All told, there are eighty V.A.D. 
students. I am quite attached to them 
already and feel that we should accomplish 
something worthwhile during the course. 
The majority have junior matriculation— 
several their senior matriculation, plus a 
business or teacher’s course. With a few 
exceptions, all have the complete Red Cross 
or St. John Ambulance course in first aid 
and home nursing—some proudly boasting 
medals and honour standings. I have found 
it most interesting to learn how the various 
ones have spent their years since leaving 
school or college. Some are very young and 
immature—others older and sadder and wiser 
no doubt; but they are all keen. 


Several have been doing shorthand, typing 
and book-keeping ; some have been managing 
their own dressmaking and millinery estab- 
lishments or beauty and hairdressing par- 
lours. One girl owned a poultry farm—but 
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the chicks got ill! Maybe they sensed the 
nurse in her and that was their way of 
showing her the way she should go! Two 
have been assistant editors of local papers. 
I told them about our “Siren” and sug- 
gested that it would be fun to have a small 
circular of their own; our shorthand writers 
could pick up the random notes; our typists 
do the printing; our commercial artist (we 
have one) the sketching, and our editors 
write the candid editorials. 

Here is a pattern of the day’s work. We 
all have breakfast at 630 am. and the 
students, taking turns, are in charge of their 
own Mess and plan and cook their meals. 
Four native boys do the heavy work of 
making fires and preparing vegetables— 
one potato each for eighty people means a 
lot of peeling. I spent two days with them 
in the kitchens, and we scrubbed shelves, 
washed windows, turned the Frigidaire in- 
side out and the vegetable table upside down. 
This experience is proving extremely valu- 
able. They learn to cook and realise that 
rationing is a fact and no myth, and they 
understand why meals in an institution are 
not like what mother used to make! 

From 7 to 7.30 a.m. they return to their 
rooms to tidy them and at the end of the 
period I go on a tour of inspection. From 
7.30 to 8.30 we have ¢alisthenics; fortunately 
there is one girl in the group who gave 
gymnastic classes in her pre-war life and 
she conducts these classes with my assistance. 
We do them to music, too—there’s a piano 
in the lecture hall and another one of my 
lassies was once a music teacher, so we 
all jump and stretch to-the tune of “Sally 
Marais” with a dash of Beethoven. We 
spend an hour at this as we have to divide 
the students into groups and to the older ones 
we give less strenuous exercises. The students 
enjoy this very much and work hard at it. 
I’ve guaranteed that they are going to have 
a perfect carriage and boyish silhouettes, be 
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excellent dancers and never have to take 
a laxative if they put their all in all into 
these exercises. After that I allow them 
twenty minutes for a shower and change— 
it takes them quite ten minutes to get their 
hair tucked under their veils. 

The first period I generally spend in 
lecturing as they are wide-awake and ap- 
preciate sitting down. At 10 a.m. comes the 
inevitable and most enjoyable break for tea. 
After that follows more lecturing and dem- 
onstrations. In the afternoon, as it gets 
warmer and they tend to get sleepy, we 
generally spend the time in return demonstra- 
tions, practice and quizzing. Usually I try 
to leave the last hour to them to put any 
questions to me and I am pleased to say 
there is never a lull in the conversation. We 
generally finish at 4 p.m. and after that it 
is not unusual to see a white figure dotted 
here and there on the rocks gazing intently 
into the valley below or towards the hills 
beyond (this is a beautiful spot) and then I 
feel a little sad and a wee bit guilty—eighty 
essays are to be handed in. The subject 
I left to them and the search for an inspira- 
tion is very evident, or is it perhaps that the 
actual choice of one is a problem? 

We also have extra-curricular activities! 
We are raising funds for gifts and com- 
forts for the fighting forces. Last night 
we had a social evening, played games and 
had various contests. My nose is pink with 
pride today—it balanced a match box every 
bit as nicely as Table Mountain could do 
it! We cleared the tidy sum of £2. 10/-. 
We are having a book tea and a fancy dress 
ball—cost of costume not to exceed a shil- 
ling. Don’t be alarmed, Matron, we are just 
us—the male has as yet only looked wistfully 
on in the dim distance. When we have our 
concert, however, we shall drop our aloof 
attitude and invite them to our hospitable 
hearth—it’s for King and Country and the 
Fighting Forces, after all! 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 
Executive Secretary, The Canadian Nurses Association 


British Nurses Relief Fund 


When it was understood that British 
nurses from Singapore as well as those of 
Allied Nations in the -Pacific area had 
reached Australia in safety, the following 
cablegram was sent by the Canadian 
Nurses Association to the Secretary of 
the Australasian Trained Nurses As- 
sociation: “Our thoughts are with you. 
Wish to learn any British or Allied 
nurses in Australia in need of financial 
aid. Reply collect.” The reply received 
was: “Deeply appreciate generous offer, 
inquiries reveal not required at present. 
Will advise if occasion arises.” 

The total contributions from each 
Province since the Fund was opened in 
March 1941 to June 5, 1942, are listed 
herewith. The membership of each 
provincial association of registered nurses 
is given in brackets: 


Alberta 

British Columbia 
Manitoba 

New Brunswick 
Nova Scotia 
OnGaRRy Absecicaciaisvoleescveiageees 21,687.79 
P. E. Island 350.00 
Quebec 2,000.00 
Saskatchewan 3,193.71 


$3,220.00 (1472) 
(2840) 
(1539) 
( 641) 
(1035) 
(5171) 
( 118) 
(4232) 
(1218) 


Contributions to the.Fund during the 
month of May 1942 are as follows: 


British Columbia: 


Individual donations 

Kimberley Chapter 

Nurses O2 WRiver, Bi Co oo cseccedcessce 
A.A., St. Paul’s Hospital 

Chilliwack Chapter 
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Undergraduate nurses, University of 
British Columbia 

Nanaimo Chapter 

Powell River Graduate Nurses Guild 

Rossland Registered Nurses .............. 

Cowichan Chapter 

Vancouver Local Committee (pro- 
ceeds of refresher courses) 

Sisters & nursing staff, St. Joseph’s 
Fiosoitel.. Corot: Ts cccccidosscosssipnss 


New Brunswick: 


A.A., Fisher Memorial Hospital, 
Woodstock 

St. Stephen Chapter, N.B.A.R.N. ...... 

Student nurses & staff, Chipman 
Memorial Hospital, St. Stephen.... 

A.A., Hotel Dieu Hospital, Camp- 


Student Nurses, Saint John General 
Hospital 

Saint John Chapter, N.B.A.R.N. ...... 

Moncton nurses 

Fredericton Chapter, N.B.A.R.N. .... 

Student nurses, Victoria Public Hos- 
pital, Fredericton 

Staff nurses, Victoria Public Hos- 
pital, Fredericton 


Nova Scotia: 


Cumberland Co. Branch, R.N.A.N.S. 
Pictou Co. Branch, R.N.A.N.S. ........ 
Antigonish-Guysboro-Inverness-Rich- 

mond Branch, R.N.A.N.S. .............. 
Valley Branch, R.N.A.N.S. ........cc0000 
Colchester Co. Branch, R.N.A.N.S. 
Halifax Branch, R.N.A.N.S. ........... 


Ontario: 


District 1: 


A.A., Sarnia General Hospital 
Student nurses, Public General Hos- 
pital, Chatham 
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Districts 2 and 3: Group of private duty nurses, To- 

Nurses of Districts 2 and 3... PAD PMID wcishost serv tuaiiates Ac naasdaensansmmnsiae bien 21.25 

Nurses of Simcoe Registry ................ 20.00 District 6: 

District 4: Nurses of Peterborough uu... 15.40 

Nurses of St. Catharines ............c.e:000 69.75 District 8: 

A.A., Hamilton General Hospital .... 100.00 Student nurses, Ottawa Civic Hos- 

District 5: MONIT cos isssavcesenpiaehs theaushinccsbiacsuctaansesbine>e 50.00 

A.A., St. John’s Hospital, Toronto 7.00 A.A., Lady Stanley Institute, Ottawa 443.00 

A.A., Toronto General Hospital ...... 100.00 District 9: 

A.A., Hospital for Sick Children, Kirkland Lake nurses ...........sssesssessess 3.00 
NN alee IOS A 715 an ae eussces venti 1.00 

Student nurses, St. Michael’s Hos- 


Prince Edward Island: 








pital, TOTO assests issireiassicsendss 122.00 ; ; 
Peel Memorial Hospital staff, Prince Edward Island Registered . 
DIOR ibs ba 17.00 Nurses Association -neueeverecrenene 25.00 









Staff nurses, Toronto Hospital, Saskatchewan: 
NINN Sas 5 occ Risces Sitecsbstci evmorecoteccsbnds 7.00 
Moattcn'& Nerdag Sictera, Mitkacy ae ~— seeeeene : _ apiece - fede 17.00 
Hospital, Camp Borden .............000 22.27 ~ aren = eee 309.25 
: ; BRIPRMOIR isd costa sctcvsscumentustigseireniesiaceckens 25 
Matron & Nursing Sisters, Toronto A.A., Saskatoon City Hospital 25.00 
Military —— “ evececessveesceseccossose 22.00 A.A., Regina General Hospital ........ 30.00 
Toronto staff, Victorian Order of A contribution to the Florence Nightingale 
MMM 9 eaccree cotcnnaedeags iar cs ccecenaczoeee 27.95 


Memorial Fund has been received from: 
sscsiinnentaatiseiasbacieiain , A.A., Kingston General Hospital ....... $ 5.00 




























Matron MacRae is Promoted 





The appointment of Nursing Sister 
Dorothy MacRae, R.C.A.M.C. to be 
a Principal Matron is announced by 
Military District Four. In this capacity 
she will also serve as Assistant to Miss 
Agnes Neill, Matron-in-Chief of the 
Canadian Army Medical Corps Over- 
seas, whose appointment is announced 
elsewhere in this issue. Matron Mac- 
Rae graduated from the School of Nurs- 
ing of the Montreal General Hospital in 
1927 and, after serving as a member 
of the nursing staff in the Western 
Division of the Montreal General Hos- 
pital, became superintendent of nurses 
at the Anson Memorial Hospital, Iro- 
quois Falls, Ontario. In December 1940, 
Miss MacRae was appointed Matron 
of No. 1 Canadian General Hospital. 
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HOSPITALS &€ SCHOOLS of NURSING 


Contributed by the Hospital and School of Nursing Section of the C. N. A. 


Post-Operative Care of Cleft Palate 


LoutsE DEsTROMP 


For our nursing clinic this morning 
we have chosen Baby Richard who has 
been admitted for repair of cleft palate. 
You will note that he also had a cleft 
lip which has already been repaired. 
Baby Richard is now 18 months old but 
the cleft lip was repaired when he was 
ten weeks old. This is the ideal age for 
this operative procedure and the second 
year is the time of choice for palate re- 
pair. Cleft lip and cleft palate usually 
occur together but not always. 


Why is the repair of the lip done so 
early? 


To enable the baby to suck, and also 
to improve his appearance for the bene- 
fit of the mother. 


W hat is the most important disability re- 
sulting from cleft palate? 


The inability to speak distinctly. 


What is the age for learning to speak? 

From one to two years. The ultimate 
goal in repairing the palate is that the 
child may learn to speak properly so 
it follows that this should be done be- 
fore he acquires the habit of speaking 
badly. Children are very conscious of 
anything which tends to make them dif- 
ferent from their playmates. By oper- 
ating at an early age good speech habits 
may be developed and an emotional dis- 
turbance avoided. 
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Can these children 


speech? 

Yes, a great number do when they 
are treated early and taught to speak 
distinctly. Some of the older children 
who have already acquired bad pronun- 
ciation have improved remarkably fol- 
lowing speech training. 

What pre-operative care do these child- 


ren require? 


acquire perfect 


They are particularly susceptible to 
respiratory infections and for that rea- 
son we use protective technique imme- 
diately following admission and carry 
this out until the patient is discharged. 
W hat is protective technique? 

First, the child must be segregated 
from other patients, ideally in a cubicle 
with individual equipment. The nurse 
must herself be free from infection and 
must carry out gown and mask tech- 
nique. Before touching the patient she 
must wash her hands and arms with 
soap under running water for one min- 
ute. She then puts on a gown and 
washes her hands for two more minutes 
before approaching the patient. 

What must be done for these children 
post-operatively ? 

The post-operative care of the cleft 
palate patient is most important and is 
centred around two main factors. The 
first is the prevention of infection, the 
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second is the prevention of strain or in- 
jury to the suture line. There will pro- 
bably have been some loss of blood dur- 
ing the operation and, in order to pre- 
vent or combat shock, the foot of thz 
bed should be elevated from six to eight 
inches. The child should lie prone with 
his head turned to one side. A sterile 
tray should be in readiness on which 
there should be a towel to be placed un- 
der the child’s face. On this tray there 
should also be a kidney basin and mouth 
wipes. Separately and also sterile, a suc- 
tion tip should be available in case there 
is oozing from the wound which the 
child ought not to aspirate. Sterile ton- 
gue depressors and mouth gags should 
also be at hand. To assure a good air- 
way, the surgeon usually leaves the 
“tongue stitch” in place until the child 
is conscious. This is a piece of silk, 
or other suture material, run through 
the tip of the tongue. It is left about 
six inches long and the ends are held 
by a haemostat; the nurse can thus 
easily pull the tongue forward if there 
is any obstruction of breathing. These 
children must be watched very closely 
until they are fully conscious. They 
should then be placed in a supine posi- 
tion and the head of the bed should be 
raised, 


What nourishment should be given and 
by what methods? 


The child should have fluids as soon 
as he can tolerate them and should be 
fed from a spoon or pipette. All equip- 
ment should’ be sterile and the mouth 
should be cleansed after each feeding. 


Clear boiled fluids are given at first but 
milk must be withheld because it is a 
good medium for bacterial growth. In 
about three or four days, when primary 
healing is complete, milk and milk foods 
may be allowed and, by the end of the 
week, a soft diet. All foods must be 
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sieved or mashed so that there will b 
no hard pieces to cause injury. 


How can the mouth be kept clean? 


Each feeding is followed by steril 
water in sufficient quantities to was! 
away particles of food which remaii 
along the sutures and teeth. Syringing i 
likely to cause the child to cry and strug. 
gle. It is preferable to cleanse the mout! 
by giving the child a copious drink o: 
sterile water. 


How may the tearing out of sutures be 
prevented? 


Any small child puts his fingers in his 
mouth particularly if something is caus- 
ing discomfort such as the presence of 
sutures. Unfortunately we must use 
restraint and the hands must be fasten- 
ed to the sides of the cot by means of 
a flannelette bandage tied in a clove- 
hitch around the wrists. The child 
should be taken out of restraint as often 
as possible. Every time a child cries or 
even makes a sound he uses the muscles 
of the soft palate and these muscles must 
be kept at rest so that strain on the su- 
tures will be prevented. He must be 
kept quiet and, because children cry 
when they see their parents, visiting 
must be restricted. The nurse must be 
most careful when feeding the patient. 
One slip of the spoon or pipette and 
the surgeon’s work is ruined, the nurse’s 
time is wasted, there is more suffering 
for the patient and added expense for 
the parents. Never put anything into the 
child’s mouth beyend his teeth and you 
will never injure the palate. 

When caring for one of these child- 
ren keep the ultimate goal ever in 
mind and work to that end—a child 
who will speak properly. The surgeon 
may perform a perfect operation but its 
success depends entirely on the care 
given by the nurses, yes, usually stu- 
dents like yourselves. 
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Speech Correction for Cleft Palate Patients 


Mary WEHE Huser, M.A. 


The miracles of modern plastic sur- 
ery are nowhere more highly vene- 
ated than. within the nursing profes- 
ion which is among the first to view, 
n its earliest and most extreme mani- 
‘stations, the stigmata of cleft lip and 
valate. Although there is yet much to 
ve learned as to the nature and oc- 
urrence of this unfortunate pheno- 
menon, the great white searchlight of 
science has dissolved the shadow of su- 
erstition which clung to it so viciously 
until less than half a century ago. The 
enlightened cleft palate individual to- 
day is thankful that he was not born in 
an earlier age when his affliction might 
have been regarded as a curse of Provi- 
dence visited upon his family in punish- 
ment for some misdeed, and to be borne 
vy them and him, meekly, as a symbol 
of disgrace. 

It is now generally recognized that 
the rehabilitation of the cleft lip and 
palate individual is the responsibility, in 
one way or another, of almost everyone 
under whose supervision he appears. 
With a sincere desire to fulfil the needs 
of each individual patient comes the 
realization that a more complete under- 
standing of all the problems involved 
is essential. 

Not very long ago, the cleft palate 
surgeon, in order to prove the success of 
his operation, was forced to undertake 
ilso the task of correcting the speech 
habits of his patient. Today the busy 
surgeon in a metropolitan community 
can usually rest assured that the services 
of a scientifically trained speech correc- 
tionist are at his disposal should his pa- 
tients require them. However, many 
post-operative cleft palate patients, fol- 
lowing hospitalization, do not remain in 
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an area where their speech re-education 
can be undertaken, but are quickly 
whisked away to their homes in more 
rural districts which cannot afford the 
services of specialized workers. ‘These 
patients then, may never show by their 
manner of talking, that, for all practical 
purposes, they have been provided with 
a normal speech mechanism. 

‘Those who are unacquainted with the 
principles of speech development s¢ldom 
realize that correct articulatory adjust- 
ments may be impossible when certain 
parts of the apparatus are lacking. Speech 
habits, whether good or bad, once they 
have developed, do not disappear over- 
night simply because a more adequate 
mechanism has been provided. In the 
case of the post-operative cleft palate 
patient, whose palatal reconstruction took 
place after the period when speech devel- 
opment took place, it is not a matter 
of training him to talk, but of re-train- 
ing him to talk correctly. 

Why does the cleft lip and cleft palate 
patient speak as he does? What essential 
parts of his speech mechanism were lack- 
ing and why should this condition bring 
about such a characteristic maldevelop- 
ment of speech habits? Dr. Robert W. 
West, in stressing the importance of 
early operative repair of the cleft lip 
explains that “the anterior cleft has, not 
only the direct effect upon labial sounds, 
but it has also definite indirect effects 
upon the patient’s speech in general, rob- 
bing it of vigour and firmness, by cen- 
tering the patient’s attention upon labial 
and nasal deformities. The patient de- 
velops the habit of speaking softly and 
articulating indistinctly, as though avoid- 
ing attraction to the facial blemishes. 
Operative repair is therefore advised for 
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both mechanical and cosmetico-psychol- 
ogical effects.” 

Dr. Herbert Koepp-Baker emphasizes 
the fact that an intact palatal wall be- 
tween the nose and mouth is an essen- 
tial in the production of practically all 
sounds. He states that the proper condi- 
tions for the production of those sounds 
in which intra-oral breath pressure must 
be generated, as in the case of plosives 
(P, B, T, D, K, and G), and certain 
fricatives (F, V, S, Z, and Sh), cannot 
be obtained if the palate is inadequate 
or perforated; and that, in all other 
sounds, with the exception of the nasals 
(M, N, NG, and NK), the balance of 
resonance between the nose and mouth 
is disturbed in a very conspicuous way 
if the palatal walls between those two 
cavities are imperfect. 

From the speech standpoint, surgical 
repair of the soft palate is the most im- 
portant consideration. The hard palate, 
not being a movable structure, can, if 
necessary, be supplied with an artificial 
wall for palato-lingual contacts. But for 
adequate functioning of the soft palate in 
speech, it is essential that its muscles 
and membranes be restored to their 
normal positions as nearly as possible. 
When the velum fails in its function of 
assisting in naso-pharyngeal closure, the 
patient is unable to generate the requi- 
site intra-oral breath pressure necessary 
for the production of good plosive sounds. 
Fricatives are similarly affected, depend- 
ing upon the amount of oral breath 
pressure required for their proper emis- 
sion. All vojced consonants are affected 
because their characteristic quality is 
altered by nasal resonance. Inadequate 
naso-pharyngeal closure further affects 
vowel quality through excessive nasal 
resonance, 

The phenomenon of cleft lip and pa- 
late are frequently complicated by other 
structural anomalies that may, unless 
properly treated, profoundly influence 
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the problem of speech rehabilitation. 
Thus we occasionally see deformities ot 
the nostrils, malformations of the gum 
ridge and dental arch, extremely high, 
narrow palate, and other more or less 
serious imperfections of anatomical de- 
velopment. These additional factors play 
an important role in determining the ex- 
tent to which a given individual is ca- 
pable of developing normal speech. 

Speech training is not recommended 
in cases of cleft lip until all operativ: 
repairs have been completed. Then th. 
first step is to provide exercises that wil! 
strengthen the upper lip and give i 
functional integration with the rest o 
the face musculatures. Children may bi 
given whistles and horns to blow on, 
and they may be taught to imitate the 
sound of the wind, the mooing of cows, 
the cry of the owl, the yawn of the hip- 
potamus, and other natural sounds. Un- 
der the guidance of a physical therapist 
a very short, tight upper lip may be gent- 
ly massaged to stimulate the circulation 
in that area and establish greater elas- 
ticity of the lip muscles. When the pa- 
tient has acquired voluntary control of 
his lip movements he may be shown, 
before a mirror, the various mouth posi- 
tions for such sounds as p, b, m, ah, oh, 
00, ou, and i. 

The main problem of speech re-edu- 
cation after surgical repair of the palate 
is usually that of training the patient 
to close the opening into the nose volun- 
tarily by drawing the velum upward and 
backward and constricting the pharyn- 
geal wall to meet the velum. In order 
to determine the extent to which a pa- 
tient is capable of this function he may 
be asked to swallow vigorously a large 
mouthful of water; if he can do so with- 
out spilling any of it out through his 
nose, or if he can blow a whistle without 
having to pinch his nostrils closed, he 
has already acquired some functional 
control of his velum. However, if he 


Vol. 38, No. 7 





CLEFT“ PALATE: PATIENTS 


ails in this test certain clinical devices 
re recommended to render the soft 
alate pliable and movable, and to de- 
elop a conscious kinaesthetic and cuta- 
.eous imagery of velar and pharyngeal 
novements. One method is to have the 
atient force air out through passively 
losed lips. With children, palatal con- 
rol is sometimes accomplished by lead- 
ng two lines of rubber tubing from the 
iostrils to an outlet so mounted on a 
ing stand that air from the nose is di- 
‘ected against a candle flame. When the 
hild blows through his lips, or says plo- 
sive sounds with his velum closed the 
lame is not distorted, but when’ the 
velum is open he sees the flame waver. 
\nother device for checking the amount 
of air escaping through the nostrils 1s 
to have the child hold a small pocket 
mirror under his nose while he pro- 
nounces certain plosive sounds. If the 
mirror gets steamed up the velum is not 
functioning properly to prevent the 
breath pressure from escaping into the 
nose, 

Incorrect tongue and lip positions in 
the production of the various consonant 
sounds are the natural result of com- 
pensatory adjustments of the articulatory 
apparatus before palatal reconstruction 
has been provided. The post-operative 
cleft palate patient must therefore be 
guided into correct articulatory patterns. 
With the aid of a mirror and a large 
flashlight the patient can compare his 
own sound placements with the correct 
ones of the clinician and then make the 
proper adjustments. 

In the order of presentation explosive 
sounds (p, b, t, d, k, g) should come first 
and these are more easily learned and the 
experience gained from learning them 
carries over into the mastery of other 
sounds. The sounds (k) and (g) need 
special attention since many cleft palate 
patients have been in the habit of sub- 
tituting the so-called “glottal-catch”, a 
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sound made by the approximation of the 
vocal chords instead of the upward 
movement of the back of the tongue 
against the soft palate. Following the 
plosive sounds, the fricatives (f,v,s,z, sh, 
etc.) may be taught, and finally the 
semi-vowels, (r and 1). 

One cannot over-emphasize the im- 
portance of ear training for the recog- 
nition of the various sounds. Once the 
repaired cleft palate patient has learned 
the correct motor-kinaesthetic habits in 
speech production a properly trained 
ear must eventually supplement his reg- 
ular speech training. The type of speech- 
reeducation which teaches the patient 
to discriminate between his own pro- 
perly articulated or defective sounds is 
the one that will be of the most lasting 
value to him. 

Post-operative results have shown that 
in certain cases where palatal reconstruc- 
tion was almost identical, individuals 
exhibited marked variations in their ca- 
pacity to profit by surgical repair and 
speech training. As Dr. Robert West 
suggests, in considering the etiology of 
any speech disorder, we must not lose 
sight of the uniqueness and individuality 
of each case; he explains “there are so 
many variables that what may be an 
adequate explanation of a speech defect 
in one child may be wholly inadequate 
for a similar defect in another. Some of 
these variables are the age of the child at 
the time the supposed cause was first 
operative, the sex, the health and gen- 
eral vitality, the speech models in his 
environment, his intelligence, and the 
acuity of his hearing.” Innate constitu- 
tional factors and environmental influ- 
ences as well may have considerable 
diagnostic significance in determining 
how effectively an individual may react 
to post-operative speech re-education. 
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Miss Margaret G. Finley has kindly 
contributed the following note on the 
use of physiotherapy in cleft palate cases: 


Dr. Hamilton Baxter recently referred a 
patient to the physiotherapy department of 
the Children’s Memorial Hospital for treat- 
ment. This child was born with a cleft 
palate. A push back operation was per- 
formed in which a flap of palatal tissue was 
freed and displaced backward to increase 
the length of the soft palate. Following 
operation, the raw surface on the nasal side 
of the palate contracted due to scar forma- 
tion. This shortened the palate considerably 
so, to overcome this defect, regular massage 


of the palate was performed for short 
periods five times a week for three months 
with marked relaxation of the scar tissue 
and increase in length of the soft palate. 

The massage is done as follows: a sterile 
finger cot is used, stretching effleurage and 
frictions being the chief movements em- 
ployed. These are gradually increased in 
depth, particularly the stretching movements, 
to prevent adhesions. The child is given fre- 
quent rests during the treatment. It is most 
interesting to note the improvement in the 
condition after even a few weeks. . The sur- 
geon considered it advisable to wait for 
about one month after operation on the 
palate, when firm healing had developed, 
before commencing massage. When the 
final operation is performed it is anticipated 
that the child will be able to speak in a 
normal manner without evidence of her 
former cleft palate type of speech. Co- 
operation following the work of the surgeon 
must be stressed—first the valuable role of 
the trained surgical nurse, then the com- 
bined efforts of the physiotherapist and the 
speech therapist in obtaining the desired 
results. 


Obituaries 


HENRIETTA WILsoN, a graduate of 
the School of Nursing of the Sarnia 
General Hospital, and a member of 
the Class of 1908, is reported to 
have died recently. Miss Wilson was 
engaged in mission work in China for 
many years and, after a furlough spent 
in Canada, returned to China in 1937 
and became a member of the South 
China Boat,Mission. Her headquarters 
were at Pinchow and it is believed that 
she was in the war area at the time of 
the fall of Hong Kong. 


Mrs. S. Martin BAnFiLy (Anna 
Mae Smith) died recently in Mont- 
real. Mrs. Banfill was a graduate 
of the School of Nursing of the Mon- 
treal General Hospital, and a member 


of the Class of 1929. Her husband, 
Capt. S. M. Banfill, was serving with 
the Canadian Forces in Hong Kong and 
is now thought to be a prisoner of war. 


MartHa CoLtquHoun died recently 
in Montreal. She was a graduate of 
the School of Nursing of the Montreal 
General Hospital, and a member of the 
Class of 1895. Miss Colquhoun gave 
excellent service for many years as a 
private duty nurse. 


Epna Mary LaTrace died on May 
9, 1942, at St. Joseph’s Villa, Victoria, 


British Columbia. Miss LaTrace was 
a graduate of the School of Nursing of 
St. Boniface Hospital, Manitoba, and a 
member of the Class of 1939. 
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Contributed by the Public Health Section of the Canadian Nurses Association. 


Fighting Tuberculosis 


Dororny R. Jones 


The Saint John Tuberculosis Clinic 
functions under the auspices of the 
Saint John Tuberculosis Association of 
which Dr. H. A. Farris is the president 
and founder. The Clinic has been in 
operation since 1909 and is supported 
entirely by the sale of Christmas Seals. 
The Clinic is closely associated with 
the Saint John Tuberculosis Hospital and 
serves Saint John City and County and 
a number of patients from adjacent 
counties. On January 1, 1942, there 
were 904 patients under the supervision 
of the Clinic and we receive a weekly 
report from the Tuberculosis Hospital 
of admissions and discharges and perti- 
nent information regarding each patient. 
All patients up to 40 years of age, other 
than those diagnosed as tuberculous, are 
given the Vollmer patch test; clinic 
patients are x-rayed at the Tuberculosis 
Hospital. 

The nursing staff consists of two 
members and there is also a paid worker 
who assists the nurses at the bi-weekly 
clinics and renders clerical assistance. 
The nurses visit the patients in their 
homes in the city and nearby rural areas 
and transportation is provided by the As- 
ociation. The Clinic gives milk and cod 
liver oil to needy patients and clothing 
is. provided when necessary, through 
the Red Cross and other agencies. The 


JULY, 1942 


Gyro Fresh Air Camp, for under-pri- 
vileged children, provides a month’s rest 
and recreation each summer for boys 
and girls, many of whom are referred 
by the Tuberculosis Clinic. 

Students from the Tuberculosis Hos- 
pital and the Saint John General Hospi- 
tal are taken on observation visits with 
the clinic nurses. A group of student 
nurses from the Tuberculosis Hospital 
spend an afternoon every two months in 
the Health Centre, where the Clinic is 
located, learning of the various activities 
conducted there. The Tuberculosis Cli- 
nic has an excellent opportunity to co- 
operate with other nursing and social 
agencies since many of these are housed 
under the same roof. This is particularly 
helpful to all concerned because the 
child welfare nurses and school nurses 
are carrying on a specialized service. All 
cases under our active supervision are 
registered with the Social Service Ex- 
change. The Victorian Order provides 
nursing care when necessary to patients 
awaiting admission to the Tuberculosis 
Hospital and gives us a list of new pre- 
natal cases each week. The Board of 
Health supplies us with a weekly list 
of births and thus the Clinic frequently 
consults with the child welfare nurses 
regarding common problems. The - 
school nurses are informed of school 
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children admitted to and discharged 
from the Hospital or who are attending 
the Clinic. Information is exchanged 
with the Social Hygiene Clinic and the 
Family Association and the Children’s 
Aid Society are frequently consulted. 
The tuberculosis death rate has shown 
a considerable decline over a period of 
years. In 1912, the rate was 224.6 per 
100,000, in 1918, it had dropped to 
123.3, and in 1940, it had reached 57.9. 


The incident rate of positive tuberculin 
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tests done on school children has also 
steadily decreased. In 1927, children 6 
to 16 years of age had 59% positive tu- 
berculin reactions; in 1934, the rate on 
children 17 to 20 years of age was 42% 
positive and in 1939, the rate on child- 
ren 12 to 18 years of age was 20% posi- 
tive. Thus it will be seen that, although 
considerable progress has been made, the 
situation is still far from ideal and much 
remains to be accomplished towards the 
eradication of tuberculosis. 


Emma Roberts, Master of Science 


In recognition of her unusual service to 
humanity the University of Toledo recently 
conferred the honourary degree of Master 
of Science on Miss Emma E. Roberts, 
Director of the Toledo District Nurse As- 
sociation. Miss Roberts was born and edu- 
cated in Stratford, Ontario, and was grad- 
uated from the School of Nursing of St. 
Catharines General Hospital, St. Catharines. 
The citation given by President Phillip C. 
Nash of the University of Toledo reads as 


follows: “For thirty years Miss Roberts 
has been a leader of good works in this city 
contributing especially to the field of public 
health. Born in Canada, long a citizen of 
this nation, trained in hospitals of both 
countries, since 1916 the Director of the 
Toledo District Nurse Association, she has 
brought fame to her city and to her profes- 
sion by the diligence of her leadership and 
she has helped to give more useful and 
happy lives to thousands of our citizens.” 


Victorian Order of Nurses for Canada 


The following are the staff appointments 
to and resignations from the Victorian 
Orders of Nurses for Canada: 

Miss Geraldine Garnett, Miss Merle Green- 
away, Miss Normina MacLean, and Miss 
Margaret Burgess, all graduates of the Win- 
nipeg General Hospital, have been appointed 
temporarily to the Winnipeg staff. 

Miss Margaret Mullen has resigned from 
the Montreal staff to be married. 

Miss Elizabeth Reed has resigned from the 


New Glasgow staff to join the R.C.A.M.C. 
Nursing Service. 

Miss Ella Mitchell has resigned from the 
Toronto staff. 

Miss Doris :Blackhall has resigned as 
nurse-in-charge of the Leamington Branch. 

Mrs. M. R. Hill has resigned as nurse-in- 
charge of the Canso Branch. 

Miss Claire Rochez is on leave of absence 
from the Ste. Annes Branch for six 
months. 


Vol. 38, No. 7 





GENERAL 


NURSING 


Contributed by the General Nursing Section of the Canadian Nurses Association, 


A Registry for Doctors and Nurses 
F, W. Rosner, M.D. 


And so that which we call earth, 
spins on into another year of man-meas- 
ured time. A year, perhaps, that will 
be inscribed upon the tablets of human 
history as one of the most fateful the 
world has ever known; a year that may 
spell the end of that civilization with 
which we have become so accustomed 
and of which we have been so proud. 
As great forces the world over strive 
to annihilate each other on widespread 
battlefields, enormous quantities of this 
planet’s precious substance are squander- 
ed. It is during such crises, that calls for 
the most efficient method of doing 
things, both in war industry and home 
industry, are made. One thing we will 
do well to bear in mind is that the ef- 
ficiency of the larger unit depends great- 
ly upon the efficiency of the smaller 
unit, just as a chain is no stronger than 
its weakest link. 

Let me first state what I mean by the 
Registry. About two years ago, a com- 
mittee from the Saskatoon Registered 
Nurses Association approached certain 
of this city’s doctors, to see if it could 
be mutually arranged to have a register 
where the doctors could be more readily 
contacted and thus improve efficiency. 
The doctors agreed, and the register 
formed is called the medical, or doctors’, 
registry. For a nominal fee to the Nur- 
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ses’ Association a doctor may join the 
Registry. After doing so below his office 
number in the telephone directory is 
printed, “If no answer, call the Re- 
gistry.” Here his call is taken care of 
by someone who is familiar with where 
the doctor is and how he can be reached. 
This is a great help to the patient who 
is naturally anxious to get in touch with 
the doctor as soon as possible, but it is 
also of great help to the doctor, for he 
knows that the nurse in charge of the 
Registry will get him promptly if ne- 
cessary, and, on the other hand, not dis- 
turb him with unnecessary calls. 

When the doctor leaves his house, he 
leaves the number of the Registry and 
has all calls relayed there. He delights in 
the fact that his calls will not be bungled 
by an inexperienced person, but received 
by someone familiar with medical con- 
ditions. As a result, the doctor learns 
more about his case than if the call were 
received through non-medical contact, 
and this often makes it possible for him 
to take with him special instruments or 
treatments he may need, thus avoiding 
a second trip. Then, too, as the Medical 
Registry is connected with the Nurses’ 
Registry, he is able to get a special nurse 
sent on the case at once, if necessary. 

As yet, all our doctors do not use 
the Registry, but more are joining as 
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they~learn-of its benefits, and~see with 
what efficiency their cases can be hand- 
led. Personally, I feel that this is a de- 
finite step in the management and. effi- 
ciency of a doctor’s practice, and is as 
important relatively, as the progress in 
its scientific aspects. It seems to be gene- 
rally admitted that medical care has 
vastly and steadily improved, but we 
know there are demands for socialized 
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~ medicine: We, the members of the med- 


ical profession, should be the real leaders 
in organizing. it, and should not forget 
that the economic and business end must 
always be contended with. There must 
always be a small beginning with hope 
of larger developments later on, and I 
feel that the Doctors’ and Nurses’ Re- 
gistry is a very definite link in the long 
chain of progress. 





The Practical Nurse and the Registry 


MILpRED EMMERTON 


The service that a professional Central 
Registry for nurses provides for the 
practical nurse registrants and for the 
public is worthy of mention and, from 
experience, I have found that the gen- 
eral public is very appreciative of the 
fact that all their nursing needs can be 
supplied through one medium. There 
are quite a number of cases that can 
be adequately taken care of by a prac- 
tical nurse. These would include a con- 
valescent patient, possibly recovering 
from an, operation; a young mother, 
home from the hospital, and needing a 
few weeks in which to regain her 
strength; or perhaps an aged person suf- 
fering from an illness that requires a 
stay in bed. In each of these instances 
the skill of the graduate nurse is not 
always necessary and to those of moder- 
ate means the service that can be given 
by the practical nurse is very helpful. 
At a time when the demands of the 
various war services absorb a great many 
registered nurses, the registry which 
carries practical nurses on its call board 
finds them helpful in meeting the nurs- 
ing needs of the convalescent and chroni- 
cally ill patient. 

Practical nurses appreciate registering 
with a professional central registry be- 


cause it enables them to work and to 
earn a livelihood not for themselves 
alone but often for a dependent as well. 
We recognize the prestige of belonging 
to a registry where records of each prac- 
tical nurse’s work enables the registrar 
to choose for us cases which she feels 
we are capable of handling. As a rule, 
our services follow those of the graduate 
nurse, although there are cases when 
we work together and we are usually 
requested to take the night shift. 

One of the greatest benefits that the 
registry affords to the practical nurse is 
that the registrars are always willing 
to help us with our problems by giving 
us advice and guidance that may be 
needed at any time. I have used this 
service and I am very grateful to be a 
member of an organized registry. 

There is one thing that I feel would 
be an advantage and that is if some 
instruction could be given to qualify us 
to care for cases that may be assigned 
to us by the registry. Many practical 
nurses have had no preparation and it 
may be that a course should be given 
before we take a case or that instruction 
should be provided from time to time. 
It seems to me that some plan shouid 
be worked out. 
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A Day’s Work in Newfoundland 


C. A. S. ABERNETHY 


In the course of a week [I had at- 
tended four deliveries. The first was on 
the mainland, eight miles across the bay, 
and I had gone off duty looking forward 
to a quiet evening. Then I remembered 
[ had promised some: orange juice to the 
mother of a premature four-pound baby, 
newly delivered and being looked after 
by the local handywoman. So I went 
back to the dispensary. Returning, a 
glance at the entrance to the harbour 
showed a decked boat coming quickly 
in. I recognised it for it came from Davis 
Cove across the bay and when the skip- 
per came ashore I found it was a call 
to a place three miles further on. He 
told me the men from there had come 
to Davis Cove by dory. Luckily, he had 
just returned from freighting a load. 
The woman in labour had written me 
saying what her condition was, and ask- 
ing me to hurry back with the boat. 
When I reached her, delivery had al- 
ready taken place, and the aged mid- 
wife had made her comfortable, though 
in a Way not commendable to any trained 
nurse. Some bulky old blue aprons were 
rammed in the vagina, there was no 
binder on, and the bed had not been 
cleaned up.. There was no rubber sheet, 
and it was a feather bed. We usually 
find this state of affairs. After being 
cared for in a competent manner, they 
see the benefit of efficient and regular 
attention. I gave one drachm of ergot 
and proceeded to do routine changing 
of bedclothes. ‘There were no_ baby 


clothes ready but it was a healthy baby. 


girl and was well wrapped up. Both 
mother and. baby could be safely left 
until the next morning. 

The journey home by boat was not 
without incident. The boat had been 
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freighting a load of loose coarse. salt, 
which is used for curing the codfish. On 
account of the war, a scarcity has. been 
felt. But in Bill’s boat it had been poured 
in the cabin and little piles were still to 
be seen in the corners. Sacks of potatoes 
lay in a huddle on one bench, along the 
wall. Remnants of a meal lay forward, 
by the side of a small stove, which was 
dirty and rusty. Logs of wood and 
“splits”, the latter for kindling fresh 
fires, were strewn around. About half- 
way over, while I hung in the cabin 
doorway, my head out like the’ horses 
for the breeze, a great dark bulk loomed 
in the water behind us. It was a large 
whale and I waited to see him spout, but 
was disappointed. He was quite close to 
the boat. 

Skipper Bill is a cross between an Es- 
kimo and a French halfbreed, though 
he would tell you he is a pure New- 
foundlander. He brought up all sorts 
of subjects in the course of conversation, 
one being that he supposed I had some 
money and was tired of this rough life 
in the Bay, especially in winter. I could 
still smell the onions he had carried as 
cargo, a whiff now and then coming up 
past me. Of course I explained that I 
liked the work and it was better to have 
someone really interested in the people 
and their health, rather than have some- 
one who was not adaptable, nor pre=> 
pared to rough it in order to help them. 
A twinkle came in his eyes. “You will 
end up by marrying a Newfoundlander, 
and I can see you settling down. for 
good here.” That night, we got closed 
in by fog, and I said to the skipper that 
I felt he was, in my opinion, heading 
straight for Burgeo Island. .But he 
laughed; he had no.need of a compass 
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and sure enough in an hour’s time we 
made the place he had steered for, in- 
stead of veering to the west as I had 
feared. Everything was wet with the 
drifting fog and it was a clammy cold. 
By the next day a half-gale was blowing 
and I couldn’t leave the settlement. 
There is no telephone and I was com- 
pletely cut off from the other sixteen 
settlements I minister to. This lasted for 
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another two days, the gale increasing to 
three-quarter force. The third night I 
left for my headquarters, and a lot of 
work. 

This is one small slice of the work a 
nurse will sample in a day or two in 
Newfoundland. In every instance of 
being held up on account of stormy 
weather, I always devote one day to the 
school and pupils and visit every home. 


Letters from Sweden 


ELizABETH LysTER 


Author’s Note: While on a holiday 
in New York City, in March 1940, I 
learned of a Field Hospital Unit which 
was being formed to give medical and 
nursing aid to Finland in the war which 
they were fighting against Russia at 
that time. I was lucky enough to be 
accepted as 2 member of this Unit and, 
although the war had come to an end 
before we sailed, it was thought that 
we could give valuable help in recon- 
struction. However, as shown in the 
following letters, the German invasion 
of Norway brought about changes in 
the original plans of the Unit. 


Hogbo Sanatorium 

Falun, Sweden 

December 30th, 1940 
Dear M: 

Christmas has come and gone and 
what a strange Christmas it has been. 
For days before we were busy decorating 
the wards and rooms. Each ward has a 
tree and each room a smaller one alight 
with many candles. I was fearful for all 
these buildings are of wood, but nothing 
happened. Apart from those on the trees, 
there are dozens all over the place. It 


seems like a mild passion with them at 
this time, and it is nice. We had our 
Christmas dinner, sitting at the head 
table with the “husmor”, Syster Anna, 
and one-of the doctors and his wife. 
All the nurses have their meals with the 
patients, except supper, sitting at the 
head of each table and serving out the 
different courses. I can scarcely see over 
the large tureen and, by the time I have 
served twelve to fourteen bowls of soup 
or porridge, I feel I have earned my 
own meal. For Christmas dinner we 
started off by eating fish with plenty 
of white sauce and boiled potatoes. The 
fish is a special dried kind which one sees 
in large piles in the stores for weeks be- 
fore Christmas. It reminded me of dried 
cod, but not the taste, which isn’t a bit 
fishy. After this original start, we had 
pork and more potatoes and, for dessert 
a kind of porridge. At the bottom of 
each tureen there was an almond, and 
the lucky person who got this was sup- 
posed to compose a verse on the spur 
of the moment. One fat jolly middle- 
aged nurse rose nobly to the occasion 
but nobody else admitted that they had 
also found an almond lurking in the 
depths though it is supposed to mean 
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that you will be married within the year. 
In the evening, we went to Syster An- 
na’s room to talk and eat nuts and rai- 
sins, the one familiar touch, until Syster 
Anna presented us with grey silk stock- 
ings which had had the feet cut off and 
the ends tied with red ribbon. They 
were stuffed with nuts, raisins, apples 
and oranges, a pot-holder and a small 
brass candle stick. She had heard that 
we had Christmas stockings in our part 
of the world and thought it would make 
it seem more like home for us. Words 
failed me then and do now when I think 
of it. 

It is strange to be able to see both 
sunset and sunrise from the same win- 
dow, which is what I can do from mine. 
It is dark when I get up at seven and 
the sky is not really light till nearly ten 
and just after two the sun is well down 
towards the horizon and it is dusk again 
before long. It is a short and fleeting 
curve which that sun makes and the 
sky seems to be coloured for many hours 
with its going and coming. We are high 
up here and I look down over the tops 
of the trees to Falun and the distant 
mountains and lakes. My room is just 
over the front door and the pavilions 
stretch out on both sides of me. There 
are long covered balconies where the 
patients spend many hours in reclining 
chairs muffled up to the eyebrows in 
bags and blankets, their caps pulled low 
over their ears. It all reminds me, in a 
rather strange unreal way, of the “Ma- 
gic Mountain”. Is it this that is unreal 
or is it I? The world seems very far 
away. 


Hogbo Sanatorium 

Falun, Sweden 

January 20th, 1941 
Dear M: 


The hours seem very long here, most- 
ly because there isn’t very much to do. 


JULY, 1942 


489 


I have actually given medicines (which 
is progress if you like) under supervision 
the first two or three times and once 
alone. Some of the names are alike 
which is a help. There is a whistle that 
goes off at odd hours oi the day. It is 
the patients’ clock and tells them they 
should be getting up or lying down or 
drinking a glass of milk or what you will. 
It sounds rather like a muted attenuated 
and mild fog horn, It is very cold, the 
thermometer reading from 9 to 36 be- 
low Centigrade yesterday—get B. to 
work that out into Fahrenheit. In any 
man’s language it is cold but so far I 
have not frozen any fingers, toes, ears 
or nose. 

We were having dinner in town one 
evening and a young lad came over to 
our table and introduced himself, saying 
he had heard we were English. He is 
interned here, waiting to be exchanged 
with a German. These exchanges yo 
on all the time. He is a New Zealander 
from Auckland, and was in the New 
Zealand navy but came over to England 
before the war to go into the “signals” in 
the air force. He was flying over Nor- 
way in the war, near Trondjheim. The 
plane was forced down onto the sea and 
after swimming around for an_ hour, 
the crew was picked up by a destroyer. 
A few days later, they were flying 
again and again had to come down, this 
time in Sweden, the only choice being 
a forest or a lake. They chose the lake 
and swam for the shore where they 
were met by about fifteen Swedish farm- 
ers armed to the teeth. However, they 
took them in and dried them out and 
since then he had been enjoying the 
doubtful pleasures of internment. Six 
of the British flyers left last week on 
exchange for England via Russia, ‘the 
Mediterranean and North Africa, appa- 
rently a shining example of the longest 
way round being the shortest way home. 
In the camp with him are Poles, Spa- 
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niards, French and Portuguese and one 
British. There is barbed wire, flood 
lighting, sentries and all and they just 
walk in and out as they will. They are 
supposed to report every few hours. In 
many respects it is not so bad, but time 
hangs heavy with nothing to do day after 
day. The British Legation in Stockholm 
sends him printed news reports and he 
has asked them to send them to me too. 
They also sent him a couple of bottles 
for Christmas and the parcel was opened 
by the censor who wrote on the wrap- 
pings “Skal—the Censor”. “Skal” is 
the Swedish toast. 

We are the proud owners of real ski 
slacks—dark blue and warm. They were 
sent to us by a friend in Stockholm. 
Mine are very baggy and pout out at 
the back, but who cares. We have joined 
the town library and my first two En- 
glish books in quite some time are “‘No 
Pockets in a Shroud”, and “Eyeless in 
Gaza”. I’m wondering how long it will 
take me to exhaust their supply which 
is a mixed and motley collection, Dickens 
rubbing shoulders with E. M. Dell and 
Galsworthy with Zane Grey. We have 
hired a radio by the month and it is so 
good hearing music and getting the odd 
spot of English news. I have been skiing 
several times and am improving a little. 
It is marvellous country round here for 
it. 

You'll never believe it, but five days 
out of seven we have potatoes three 
times a day—yes for breakfast, dinner, 
and supper and it is the usual thing to 
take two and-often three at a time. It 
is not good manners in Sweden to leave 
anything on your plate. They scrape up 
all the gravy with the knife, run it 
through the prongs of the fork and some 
how manage to get it to their mouths 
before it gets away from them. We 
have tried, without much success. You 
can always pick out our plates. It’s a 
technique which must be acquired young. 
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Hogbo Sanatorium 

Falun, Sweden 

March 2nd, 1941 
Dear M: 

All over Sweden, a few weeks ago, 
skiing competitions were held. You had 
to go one mile (Swedish) across country 
in one and a half hours. All the condi- 
tions were in my favour the day I tried, 
which was fortunate, as I did it with 
just four minutes to spare. One day 
we went out skiing in the woods and 
had a great time, but I got mixed up in 
the turnings and we got lost and came 
out finally when it was getting dark, 
about ten kilometers from Hogbo. We 
were rather done in, so we went into 
a farm house, where they called a taxi 
for us and treated us to coffee and cakes. 
It has been very mild in fact a “January 
thaw”. There are even patches of grass 
showing which is remarkable consider- 
ing how much snow there has been ly- 
ing around. It is light now from 7 a.m. 
till after 5 p.m. One sees a change each 
day. 


Hogbo 
March 16th, 1941 
Dear M: 

To-day I am looking after a ward 
while the Syster in charge is free for 
the day, and to-morrow I am to look 
after another ward for an_ indefinite 
number of days for the Syster has in- 
fluenza. Spring is really in the air here 
now, the sun is very warm and the snow 
banks are shrinking fast. Quite a stretch 
of roadway to Falun is bare and, on a 
patch of grass in the grounds of the 
hospital, are small clumps of yellow 
crocus. 

I picked up a paper the other evening 
and read, with you can imagine what 
feelings, that Kohlby Gaard had burned 
to the ground. The fire broke out very 
early one morning and I suppose it was 
miraculous that all of them got out alive. 
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But they have lost everything apparent- 
ly—all the old oil paintings and glass 
and linens—everything. It is impossible 
for me to realize that that old white 
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wooden house no longer exists except in 
my mind and memory and in those of 
all who have lived there and known it. 


(To be continued ) 


A Story of Progress — 1917-1942 


Its Silver Anniversary was celebrated by 
the Saskatchewan Registered Nurses As- 
sociation in Moose Jaw on May 28 and 29, 
1942. Miss M. Diederichs presided at all 
sessions of the twenty-fifth annual conven- 
tion. While none of the charter members 
could be present, greetings from them were 
read by Miss R. M. Simpson in letters re- 
ceived from: Misses Jean Browne, Jean 
Wilson, Norah Armstrong, and Mesdames 
Effie Feeny and Elizabeth Van Valkenburg. 
Although not a charter member of the As- 
sociation, Miss Simpson’s contributions to 
nursing especially in Saskatchewan are al- 
ready most honourable traditions. ‘“Mem- 
bers of the S. R. N. A. were also very happy 
to pay special tribute to the Reverend Sister 
Vincent, Superior of St. Paul’s Hospital, 
Saskatoon, and to Sister Benignus of Pro- 
vidence Hospital, Moose Jaw, as both of 
these Sisters were among the first members 
of the S.R.N.A. In reading the letter re- 
ceived from Miss Jean Browne, it was re- 
called that she was the first president of 
the S.R.N.A. and that Miss Jean Wilson 
was the first honourary secretary. Saskat- 
chewan is proud to include these and other 
outstanding women in the nursing profession 
among their pioneer leaders. 

Enduring thanks to Dr. Murray, Pres- 
ident Emeritus of the University of Saskat- 
chewan, for his assistance in the passing 
of the first Nurses Act for Saskatchewan 
and for his support of all nursing progress 
over a period of years, was expressed to him 
personally in a resolution presented by Miss 
Simpson. Happy circumstances made it pos- 
sible for Dr. Murray to attend and to ad- 
dress the meeting. Great appreciation was 
also expressed at the continued and unfailing 
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interest in nursing progress as reflected in 
the support given by the authorities in the 
University of Saskatchewan at all times. 
Special mention was made of the University 
School of Nursing established in 1938. 

In addition to the routine reports, which 
were full of interest, a whole session was 
devoted to the study of the student nurse 
and her future as a graduate. Special em- 
phasis was placed on the individual nurse’s 
responsibility at this time for meeting the 
demands placed upon the profession. The 
report of progress made in schools of 
nursing throughout the province was en- 
couraging, aithough it is apparent that much 
should still be done in most of the schools 
to improve living conditions and hours of 
duty and to secure an increase in the num- 
ber of qualified personnel. The importance 
of maintaining standards and requirements 
for entry to approved schools at as high 
a level as possible was discussed, although 
it was agreed that for the duration of the 
war the minimum entrance age requirement 
might be reduced to eighteen years. A 
recommendation to this effect was unani- 
mously passed by the Hospital and School 
of Nursing Section. It is felt that many 
desirable students are lost to the profession, 
as the brighter ones graduate from high 
schools at an early age. It was announced 
that a loan fund to assist in furthering the 
education of the nurse would be established 
immediately. The Association also went on 
record as re-endorsing the organization of 
the Association into districts and chapters 
and the by-laws were revised to provide for 
this. 

A special and very interesting session was 
devoted to the discussion of the recommen- 
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dations that resulted from the Joint Con- 
ference held in Montreal and developments 
in connection with these. Topics were pre- 
sented by various speakers as follows: In- 
troduction, Miss K. W. Ellis, Emergency 
Nursing Adviser, Canadian Nurses Associa- 
tion. The Specially Qualified Graduate 
Nurse: Hospital and School of Nursing, 
Miss Peggy Kahlo, instructress, Moose Jaw 
General Hospital; Public Health, Miss 
Gladys McDonald, supervisor of school 
nurses, Regina; the Student Nurse, Miss 
Christine Winning, instructress, Regina Gen- 
eral Hospital ; the General Duty Nurse, Miss 
Ella M. Howard, director of nursing, Saska- 
toon City Hospital. The place of refresher 
courses in the present day program was 
discussed by Miss Lillian Ganshorn, instruc- 
tress, Victoria Hospital, Prince Albert. “The 
Business of Living—the student of today as 
the graduate of tomorrow” was the topic 
chosen by Mr. M. R. Ballard, B.A., B. 
Paed., principal, Central Collegiate Institute, 
Moose Jaw. The summary was ably con- 
ducted by Miss R. M. Simpson, director, 
Public Health Nursing Services, Saskat- 
chewan. 

The address given by the president, Miss 
M. Diederichs, was an inspiring one. She 
referred to the special event which was being 
celebrated and paid tribute to the charter 
members and also called upon all nurses to 
accept individual responsibility in the present 
crisis. Another stimulating project of the 
convention was the history of nursing ex- 
hibit shown last year, and again this year 
with interesting additions. With some ex- 
ceptions, this exhibit was prepared by the 
schools of nursing and professional organ- 
izations in the Province. An outstanding 
exception was that of the two lovely dolls 
dressed and donated by the Reverend Sisters 
of the Hotel-Dieu, Montreal, representing 
Jeanne: Mance of 1642 and her follower of 
1942. This delightful handiwork served as 
a very fitting reminder of the contributions 
made to nursing in Canada by this great 
leader. Two other new and telling contribu- 
tions to the exhibit were those representing 
The Canadian Nurse, by Miss Ella Howard, 
and a study prepared by Miss Jean White- 
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ford, convener of the committee on health 
insurance and nursing service of the S.R. 
N.A. We are sure the former must have 
stirred the many “Mean To’s” to become 
actual subscribers and contributors to The 
Canadian Nurse. As a means of interesting 
and informing high school and other students 
in nursing, the exhibit is now being shown 
in several centres of Saskatchewan. <A 
number of students in Moose Jaw were in- 
troduced to it and to nursing as a profession 
of wide opportunities. 

At a dinner held on Thursday evening the 
entertainment was provided by- the Royal 
Air Force. Squadron Leader Foster gave 
an inspiring address and other members of 
the Royal Air Force contributed in a lighter 
vein. At the close of the sessions, a de- 
lightful tea was given by the Moose Jaw 
Graduate Nurses Association. The president, 
Miss Gladys Selvig, and Miss Patricia Mac- 
Kenzie, were in charge of arrangements. 

Nurses left Moose Jaw with a feeling that 
Miss Mary Ingham, as convener of arrange- 
ments, and her committee offered a challenge 
that will not easily be met in other centres— 
a challenge accepted by Miss Eleanor Fend- 
ley, president of the Saskatoon Registered 
Nurses Association, when she extended an 
invitation for the twenty-sixth annual con- 
vention to be held in Saskatoon. 

The officers elected for the coming year 
were: president, Miss Matilda R. Diede- 
richs, Regina; first vice-president, Miss 
Mary E. Ingham, Moose Jaw; second vice- 
president, Miss Elizabeth A. Pearston, Mel- 
fort; councillors: Miss M. Ethel Grant, Sas- 
katoon; Reverend Sister Hildegarde, Hum- 
boldt; chairmen of sections: public health, 
Miss Gladys McDonald, Regina; hospital 
and school of nursing, Reverend Sister Man- 
din, Saskatoon; general nursing, Miss M. 
R. Chisholm, Saskatoon. 

It was a grand convention. Youth was 
there in full force and interpreted the 
modern trends with courage and conviction, 
while paying respect and tribute to the 
foundation upon which these are built, and 
to the builders of it. 


R. S. CHRISTILAW 
Acting Registrar, S.R.N.A. 
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STUDENT NURSES PAGE 


_A Good Place to Learn 


Doris FowLerR 


Student Nurse 


School of Nursing, Toronto Western Hospital 


The out-patient department is one of 
the most interesting departments of any 
\ospital. Here, patients who are not ill 
enough to be in hospital are treated and 
idvised. Those who have been in ‘hos- 
pital return for observation and treat- 
ment and a record is kept of their pro- 
gress. Some of these people have been 
attending one or more clinics for many 
years and have learned to confide in the 
doctors and nurses. The department thus 
provides a contact between hospital and 
home and we learn more about the 
personal side of their lives. This is an 
important factor in treating some cases; 
patients may not realize the seriousness 
of their ailment until they come for 
advice. Even patients who are already 
in the wards are sometimes referred to 
various clinics for examination and treat- 
menf, 

The emergency department is open 
to everyone at any hour of the day or 
night. Many workmen’s compensation 
cases are admitted and special infor- 
mation regarding the employer and 
place of work is obtained. The patient 
is quickly prepared for the doctor; 
clothing is removed; wounds are cleans- 
ed and the patient is kept warm and 
1s comfortable as possible. Sterile surgical 
trays are ready at all times. Each pa- 
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tient with an open wound is given an 
appropriate dose of anti-tetanus serum 
after a sensitivity test has been given 
five minutes before. Fracture cases are 
taken immediately to the fracture room 
for fluoroscopic examination. If casts 
are applied a general anaesthetic may 
be given. Sprains are treated with sup- 
port and bandages. Numerous minor 
operations are performed which are not 
real emergencies. These include incision 
of infected fingers, removal of cysts and 
excision of abscesses. 

Pre-natal clinics are held in the ob- 
stetrical division and on their first visit 
all patients are given a complete physical 
examination. On all subsequent visits 
the foetal heart and pelvic measurements 
are checked; haemoglobin, blood pres- 
sure and a urinalysis are taken. A health 
service nurse talks to the mother and ad- 
vises her regarding her diet, clothing and 
all preparations for the baby. At the 
post-natal clinic, the mothers are ex- 
amined to make sure that all the organs 
have returned to their normal size and 
position. 

In the anaemia clinic, patients suf- 
fering from pernicious anaemia are given 
injections of liver extract intramuscu- 
larly and, with weekly treatments, these 
people can carry on their daily tasks. 
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At each visit a white and a red blood 
count is taken. In the eye clinic, patients 
to be examined for the first time have 
homatropine and cocaine drops instilled 
into the eye to dilate the pupil. If glasses 
are found necessary the patient is given 
a prescription and if he is unable to pay 
for them he is referred to the Health 
Service Department for assistance. A 
recent addition to the equipment in 
this clinic is the large electric magnet 
used for removing bits of steel from the 
eye. The arthritic clinic is a very large 
one and is held three times weekly. The 
patients usually receive injections of va- 
rious vaccines and some the new gold 
treatment, a solution made from the so- 
dium salts of gold which is proving useful 
in many cases. Some are referred to 


the physiotherapy department for treat- 
ment. 


In the heart clinic the blood pressure 
is taken and the chest examined. An 
electro-cardiagram is frequently made. 
Digitalis is the commonest medication 
ordered and each patient is given advice 
as to diet, rest and exercise. They are 
hospitalized if they cannot carry out the 
doctor’s orders or afford the proper 
food. 

The chest clinic is one of the largest 
clinics and work is done which is of 
infinite value to the community. Health 
service representatives take an active 
part as it is necessary for the public 
health district nurse to visit most of 
the homes. An effort is made to ascertain 
environment and possible contacts to 
trace the disease. Serologies and chest 






Miss Gwen Spriggs (Homoeopathic Hos- 
pital, Montreal, 1933, and public health 


nursing course, McGill School for Graduate 
Nurses, 1937) recently resigned as Metro- 
politan Nurse in Fort William, Ontario, to 
be married. 
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X-rays are routine and sputum is sent 
for culture periodically. A considerable 
number of the patients are given pneu- 
mothorax treatments. Some must be re- 
ferred to sanatoria and in many instances, 
the health service must make reservations 
and look after financial arrangements 
as well as making provision for the pa- 
tient’s family. 

A special clinic is held for the treat- 
ment of venereal diseases and an attempt 
is made to find out the history and source 
of infection. ‘The law requires that all 
persons with venereal disease must un- 
dergo treatment until cured. 

The following summary shows what 
I learned from my term in the out-pa- 
tient department: 

The care of instruments and equipment 
and the practice of rigid economy. 

The care of surgical wounds and the 
necessity of strict asepsis. 

The removal and application of casts. 

Treatments of the ear, nose and throat. 

Treatments used in minor gynaecological 
disorders. 

The treatment of varicose veins and ulcers. 

The procedure and results of ligating the 
saphenous vein. 

The use of liver extract for pernicious 
anemia. 

The use of various vaccines in the treat- 
ments of arthritis and the new gold treat- 
ment for this disease. 

The meaning and action of pneumothorax. 

The government regulations regarding the 
control of venereal diseases and the use ot 
the specific drugs in treating them. 

The use of anti-tetanus 


serum for all 


patients with open lacerations. 
The routine for admitting a patient. 


Miss Clarissa Chivers-Wilson (Port Ar- 
thur General Hospital, 1920) has resigned 
from the Company’s service to be married. 
Miss Chivers-Wilson has been Metropolitan 
Nurse in Niagara Falls since the first of 
the year. 
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Service on the Home Front 


Editors Note: The Council of the 
Registered Nurses Association of British 
Columbia has recently issued _ this 
eloquent appeal to its members: 


It is now two years since the members of 
the Canadian Nurses Association (which 
means you and I, or ‘at least persons rep- 
resenting you and I) sent a special message 
to the Prime Minister of Canada, reaffirm- 
ing our loyalty and offering our services 
in furthering the war effort of our country. 
Those were the days of the capitulation of 
France . . . dark days for us and for our 
There have been many such days 
since, and many more lie ahead of us before 
we shall achieve that ultimate victory and 
peace in which we all believe. 

Many have volunteered and are serving 
with the armed forces both at home and 
abroad. Nurses have gone from Canada 
to South Africa and to Scotland. Some of 
our nurses were in Hong Kong when it fell 
to the Japanese. We were most sincere in 
that pledge of loyalty and service which we 
sent to the Dominion Government in the 
summer of 1940. We are equally sincere 
and anxious to serve to-day. Is there not a 
tendency, however, when expressing such a 
desire, to hold in our minds only the idea 
f service with the armed forces, forgetting 
that, though only a comparative few may 
have that privilege, there is great need and 
opportunity for service on the home front? 


cause ! 


In June 1940, we were scarcely conscious 
of a shortage of nurses in civilian life. Now, 
such shortage is quite acute in certain parts 
of the country and is being felt to a more 
or less degree all across Canada. Never 
before were civilian health services more 
important than at the present time or more 
closely related to our war effort! Illness 
of workers means loss of working days, 
slows production, and results in a lessening 
of the output of the essential weapons of 
war. The results of a recent Gallup poll 
showed there had been 600,000 men ill, re- 
sulting in a total loss of 3,500,000 working 
days! Translated into terms of production 
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this meant the loss of 370 bombers or 70 
corvettes or 377 cruiser tanks. All this loss 
because of personal illness! Can anyone 
feel that civilian nursing plays no part in 
our country’s war effort? 

Times are better for the nurse. Because 
there is a shortage of nurses, she can choose 
her position. She can demand better salary 
and working conditions. She can change her 
position practically at will without fear of 
being unable to find work again. The fact 
that nurses are doing just this is only too 
evident by the very high turnover of staff 
in most of the hospitals to-day. Civilian 
services must go on and hospitals must face 
their difficult problem of providing nursing 
care for sick patients. Many of our hos- 
pitals are having a difficult time and work- 
ing very short of staff. 

The Registered Nurses Association of 
British Columbia realizes only too well that 
salaries and working conditions are not al- 
ways what we would like them to be and 
we are working toward their improvement. 
At present a survey is being made of salaries 
paid to nurses working in hospitals through- 
out the province. From information thus 
obtained it is hoped to draw up a definite 
salary schedule to recommend to all hos- 
pitals. At the same time, recommendations 
in regard to other conditions will also be 
made. In the meantime (if you are working 
in hospital) won’t you do your part by 
thinking it over very carefully before de- 
ciding to seek a new position? Ask your- 
self if the change which you contemplate 
will mean that you will be making a greater 
contribution to your country’s service at the 
present time. Carrying on to the best of 
your ability the job which you are. already 
doing is often the most helpful, though at 
times a difficult thing to do. 

As a profession, our present task is two- 
fold: to meet emergency needs and to safe- 
guard standards. What standards? The 
standard of safe expert nursing service and 
the standards of nursing education which 
include: standards of admission to schools 
of nursing; standards of instruction in 
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schools of nursing; registration standards; 
standards of requirement for higher level 
positions. Safe expert nursing service can- 
not be maintained if our other standards are 
allowed to suffer. If every nurse accepts 
her full responsibility we cannot fail. 
Those who remember the depression may 
also remember that at that time hospitals 
did a great deal to help nurses. Classes 
were reduced in order to provide work for 
graduate nurses. Work was distributed as 
widely as possible by changing certain of 
the graduate staff frequently, often every 
two or three months. Such changes were 
not conducive to a stable nursing service but 
were carried out as a means of providing 
at least some work for as many nurses as 
possible. We remind you of these things 
because many nurses to-day are too young 
to remember or to realize that such things 
did happen. Thus, when times were bad 
for the nurse, many hospitals did their best 
to help out. Now the situation is reversed 
(partly because of the reduction in the num- 
ber of students) and hospitals are asking 


Convocation on May 27, brought to a 
close a busy year in the School for Gra- 
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the help of nurses in their efforts to achieve 
a stable and an adequate nursing service foi 
their patients. You can help if you will 
If you are already employed on the staff 
of a hospital, don’t change your positio1 
unless by doing so you will be making : 
better contribution to the service of our 
country during this present time. If in the 
private duty field, and able to do so, you 
can help by offering to relieve on the gen 
eral nursing staff of the hospital particular], 
during the holiday season. Most hospitals 
are short staffed these days and _ thei: 
nurses are working under terrific pressure 
They must have a vacation to enable then 
to carry on. If you are not now in active 
nursing, but are able to do so, why not 
return for the duration of the war? That 
would be making a real contribution, and 
would help to lessen the number of ‘practical 
nurses’ to be found in the community after 
the war is over. The sick in hospital must 
be cared for and if hospitals are not able 
to obtain fully qualified nurses they will 
surely turn elsewhere for help. 






duate Nurses. Of the thirty-three nurses 
graduating, two received certificates in ad- 
ministration in hospitals and schools of nurs- 
ing; nineteen in public health nursing; and 
twelve in teaching and supervision in schools 
of nursing. They had come from various 
parts of Canada, and most of them returned 
to their respective provinces, to fill posi- 
tions which were awaiting them. The staff 
and students spent a happy year in the very 
satisfactory quarters which have been pro- 
vided at 3466 University Street, adjoining 
the campus. The pleasing interior offers 
ample accommodation for the library, class- 
room, students’ lounge and offices. 


Graduates of the School are playing their 
part in Canada’s war effort, and at least 
thirty-five alumnae are serving with the 
armed forces. Many interesting letters have 
been received from England and South 
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Africa. Because of the need for prepared- 
ness, the School was a centre for war 
service activities throughout the year. All 
students. of the School obtained the first 
aid certificate of St. John Ambulance Asso- 
ciation, and received training in fire fighting 
and gas drill. In addition, first aid classes 
were conducted by the staff for other groups 
in the University. Extension courses -were 
offered to meet the special needs of local 
nurses serving in hospitals and the public 
health nursing field. 

In looking forward, it is difficult to esti- 
mate the number of specially qualified nur- 
ses which may be needed, or the new de- 
mands which may be made in the next few 
years. An alarming shortage of fully pre- 
pared nurses is being realized, and the situ- 
ation will become more acute as the war 
progresses. Consequently this growing need 
places greater responsibility upon our uni- 
versity schools for the preparation of larger 
numbers of promising nurses as administra- 
tors, teachers and supervisors in all fields 
of nursing. Graduate nurses should think 
seriously, therefore, of equipping themselves 
to meet more adequately the challenge of 
the times, and to be ready to play their full 
part during the period of reconstruction. 

Wide publicity has been given to the loan 
fund of the Canadian Nurses Association, 
which has already enabled many nurses to 
undertake postgraduate study. The McGill 
School is fortunate in the number of scholar- 
ships and bursaries which are available to 
candidates for entrance. These scholarships 
are offered by the Montreal General Hospi- 
tal, the Royal Victoria Hospital, the Shrin- 
ers’ Hospital, the Children’s Memorial Hos- 


pital and the Alexandra Hospital. In addi- 
tion, substantial assistance is given by the 
Alumnae Associations of the Schools of 
Nursing of the Royal Victoria, Montreal 
General, and the Homoeopathic Hospitals. 
The Association of Registered Nurses of the 
Province of Quebec annually offers a 
scholarship, and the Victorian Order of 
Nurses for Canada maintains its policy of 
assisting members of its staff to undertake 
further postgraduate work. Graduates of 
the School will be glad to know that Miss 
Frances Upton still gives leadership to the 
finance committee, and that Mrs. L. Fisher 
(Frances Reed) has recently been appointed 
chairman of the Flora Madeline Shaw En- 
dowment Fund Committee. Mrs. Fisher is a 
past president of the. Alumnae Association, 
and she has maintained a very deep interest 
in the School. 

Because of the demands made upon mem- 
bers of the Alumnae Association during the 
past ten years to meet current expenses of 
the School, the Endowment Fund has of 
necessity grown very .slowly. The special 
objective for this year, it has been decided, 
shall be to add to this Fund. The Committee 
has been studying ways and means to 
achieve this end, with due regard to the many 
demands being made from other quarters 
nowadays. During the summer, all graduates 
will receive details-of this plan, and past 
experience leads the Committee to feel con- 
fident that there will be wholehearted co- 
operation in this endeavour. Members of the 
Alumnae Association of the School are re- 
minded that the regular payment of the mem- 
bership fee adds one dollar yearly~to the 
Endowment Fund. 


O.N.S.A. News Letter 


The members of the Overseas Nursing 
Sisters Association across Canada acknowl- 
dge with sincere pride the honour which has 
een conferred upon a greatly beloved mem- 
er, Miss Elizabeth Smellie. The first wo- 
ian to receive the highest honour in the 
‘niversity’s gift, the. honourary degree of 
doctor of Laws was recently bestowed upon 
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her by the University of Western Ontario, 
London. To mark this happy occasion, Miss 
Smellie was guest of honour at a dinner 
given by the London Unit, O.N.S.A. 

The Halifax Unit reports that many of 
their members are again doing duty in the 
new conflict. The Toronto Unit reports. a 
most successful “Indoor Street Fair” held 
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recently at the Queen Elizabeth Hospital by 
the kind permission of the Board of Gov- 
ernors and Miss Pearl Morrison, the super- 
intendent of the hospital and president of 
the Unit. Arrangements were carried out 
under the convenership of Mrs. Gilbert 
Royce. The fair was opened by Matron 


Emma Pense lately returned from overseas 
service and, among other features, included 
a most successful raffle organized by Mrs. 
Jack Bell. The event was largely attended 
and realized a profit for war purposes of 
$1,702.40. Bravo, Toronto! 

A happy occasion occurred recently in the 
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family of Miss Helen Lunn, a member of th 
nursing staff of the Ontario Provincial Ds 
partment of Health. The celebration of th 
“diamond wedding” of her parents, Mr. an 
Mrs. William Andrew Lunn, was marke 
by a message conveying the good wishes o 
Their Majesties King George and Quee 
Elizabeth, and congratulations were also ri 
ceived from the Prime Minister, Mr. W. I 
Mackenzie King and from the Premier o 
Ontario. Miss Lunn served with distinctio 
as Sister during the first Great War and he 
brother made the supreme sacrifice at Vim 
Ridge. 


The A.R.N.P.Q. Annual Meeting 


The twenty-second annual meeting of the 
Association of Registered Nurses of the 
Province of Quebec was held on May 15 
covering one day only, in order that a larger 
number of our members would be assured 
attendance at the biennial meeting of the 
Canadian Nurses Association. Mental and 
physical preparedness to meet the immediate 
problems confronting us and to withstand the 
trials which may lie ahead was the keynote 
of all addresses and reports given during 
the sessions. The French Hospital and School 
of Nursing Section held a most successful 
session under the chairmanship of Reév. 
Soeur Mance Décary. Miss Suzanne Giroux 
presented some problems in professional 
nursing and their possible means of solu- 
tion while Rév. Pére Emile Bouvier, Profes- 
sor, School of Social Service, University of 
Montreal, gave an excellent and timely ad- 
dress on health insurance. A general busi- 
ness session under the chairmanship of the 
President, Miss E. C. Flanagan, occupied 
the afternoon and was one of the best at- 
tended and most interesting in the history of 
the Association. Greetings from Miss Grace 
M. Fairley, President, Canadian Nurses As- 
sociation, particularly relating to the three- 
hundredth anniversary of the arrival of 
Jeanne Mance and the foundation of our 
City, were presented in both languages and 
enthusiastically received. 

All reports were read this year, the cus- 


tom established in 1941 of mimeographing 
them for distribution being cancelled as : 
measure of economy. From evidence pre 
sented in the reports one would gather that 
we are trying to understand each other, out 
mutual problems, our particular and special! 
difficulties, and our full responsibility in re- 
gard to them. The main difficulty at the 
moment is that which we have in common 
with other similar groups, namely: the pre- 
servation of a good standard of nursing pre 
paration and service in the face of present 
day world conflict and upheaval. The hon- 
ourary treasurer, Miss F. Munroe, reported 
an income of over $15,000 and a substantial 
bank balance at the close of the year. Two 
scholarships of $350 each were awarded 
and an additional $1,000 was subscribed to 
Canada’s second Victory Loan, bringing our 
total invested capital to $7,500. All five sec- 
tions of our Association recorded an active 
year with refresher courses sponsored by 
them being well attended. The Registrar’s 
report showed a membership in good stand- 
ing of 5,442 including 707 on the non-active 
list. Of our active membership 1261 are en- 
gaged in private duty; 1891 in institutional 
nursing; 681 in public health; 236 with the 
Armed Forces, 200 of whom are serving 
overseas, including 25 in South Africa; the 
remainder are employed in doctors’ offices, 
Trans-Canada Air Lines, as _ laboratory 
technicians, registrars and medical artists. 
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The number of members in arrears is 1045. 
Enrolment for National Emergency Service 
is 1586. The total enrolment, including non- 
registered nurses, is 2500. 

In the evening, the sessions were con- 
ducted concurrently in both languages, the 
speakers being Brigadier G. P. Vanier, 
D.S.0., M.C., Officer Commanding M.D. 
5, who addressed both groups most elo- 
quently on “The Times in which we Live”. 
Brigadier Vanier’s encouraging message will 
not soon be forgotten. Dr. Baruch Silver- 
man’s address to the English-speaking group 
on mental health in wartime was most ap- 
propriate and helpful and was much appre- 
ciated, as was that given to the French- 
speaking group by Rév. Pére Mailloux, Pro- 
fessor of Psychology, Ecole Normale Se- 
condaire, whose subject was “The Nurse on 
the Invisible Front.” Miss Flanagan and 
Mile Juliette Trudel presided during these 
sessions. The morning session was held at the 
School for Nurses, Hopital Notre Dame, 
and the others at the Windsor Hotel. 
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As a result of the elections three members 
were re-elected to the Board of Manage- 
ment, while two new members, Miss Maria 
Beaumier of Quebec City, and Miss A. 
Martineau, convener of the public health 
section, were elected to office. Subsequently, 
during a meeting of the Board, all officers 
were returned for the coming year. And so 
the twenty-second annual meeting of the 
Association of Registered Nurses of the 
Province of Quebec demonstrated a unity of 
purpose within our group with a vote of 
confidence in our officers expressed in no 
uncertain terms. These officers are: presi- 
dent, Miss Eileen C. Flanagan; English vice- 
president, Miss Mabel K. Holt; French vice- 
president, Rév. Soeur Valérie de la Sagesse; 
honourary treasurer, Miss Fanny Munroe; 
recording secretary, Miss Alice Albert. The 
members without office are: Misses M. E. 
Nash, Maria Beaumier, Mary Ritchie, An- 
nonciade Martineau and Maria Roy. 

E. Frances Upton 
Executive Secretary and Registrar 


Institute for Public Health Workers 


The annual Institute for Public Health 
Workers, sponsored by the Provincial Board 
of Health of British Columbia, was held 
recently in Victoria. The purpose of this 
gathering is to make available, for those 
public health workers in areas outside of 
large cities, information on newer develop- 
ments in public health as well as discussions 
of existing problems. Invitations were sent 
to public health nurses in other services in 
the province and about eighty were in at- 
tendance for the sessions on the three days. 
The main topics dealt with nutrition, and 
prenatal, infant and preschool health. The 
group was particularly fortunate in being 
able to hear Dr. Jennie I. Rowntree, pro- 
fessor in the School of Home Economics of 
the University of Washington, on the subject 
of nutrition, Dr. Rowntree dealt with the 
subject from a very practical point of view, 
emphasizing the need for sound knowledge 
embracing simple and economical prepara- 


JULY, 1942 


tions of food contributing to adequate nutri- 
tion. In the last of her three talks, Dr. 
Rowntree discussed briefly the food essen- 
tials of the prenatal period and of children 
through infancy to school age, and included 
the question of school lunches. The group 
was cautioned to avoid concentration on 
dietary problems to the exclusion of “living” 
for, as Dr. Rowntree said, “when you worry 
about your habits what good are you to 
humanity?” Her advice was: “Learn your 
nutrition, learn to substitute, then, knowing 
that your food is adequate, forget it.” 
Miss Grace M. Coffman, supervisor of 
nurses, Tacoma Public Health Nursing As- 
sociation, Tacoma, Washington, afforded 
considerable pertinent information in her re- 
view of maternal, infant and _ preschool 
health. Miss Coffman, who is doing a very 
interesting piece of work in the co-or- 
dination of the public health nursing services 
under an organization of combined private 
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and official agencies, discussed the various 
phases in maternal, infant and preschool 
health program in a generalized public health 
nursing service. Dr. Mary Luff, mental 
hygienist, of the Greater Vancouver Metro- 
politan Health Committee, who had con- 
siderable experience in England following 
the outbreak of war, addressed the group 
on mental hygiene in wartime. She presented 
a great deal of interesting and practical in- 
formation particularly with regard to the 
care of children as well as of adults during 
and after air raids. Members of the staffs 
of the various Divisions in the Provincial 
Board of Health presented material on tuber- 
culosis and on syphilis in the periods of 
pregnancy, infancy and preschool. Included 
also was information on sanitation and on 
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the use of vital statistics in the public health 
program. 

Adequate time was allowed for ques- 
tions and part of one session was de- 
voted to discussion by smaller groups of 
public health nurses, of topics related to 
those on the program. At a later session, re- 
ports from these groups were presented by 
the discussion group leaders. A luncheon, 
held on the second day, followed by a show- 
ing of films was described by one of the 
public health nurses as a demonstration of 
practical nutrition. All-in all, the Institute 
was a great success and the many comments 
gave assurance of the value of a program 
of this type. 


—HEATHER KILPATRICK 


NEWS NOTES 


ALBERTA 
EDMONTON: 

The annual banquet of the School of 
Nursing of the University of Alberta Hos- 
pital Alumnae Association was held recently 
with members of the graduating class present. 
A report was presented regarding the re- 
fresher course being conducted in conjunction 
with the Royal Alexandra Hospital, with 
practical experience available at U.A.H. 
Members of the new executive were in- 
troduced. The following members have been 
elected to serve during the coming year: 
Honourary president, Miss Helen S. Peters; 
president, Miss G. Vickers; vice-president, 
Miss A. Whybrow; recording secretary, 
Miss D. Russell; Corresponding secretary, 
Mrs. N. Alexander ; treasurer, Miss M. Bax- 
ter; social convener, Mrs. F. Beddome; 
press representative, Mrs. N. Pound; execu- 
tive committee: Miss M. Strachan, Miss A. 
Revell, Miss B. Sloane. 

A worthy syccessor to the Florence Night- 
ingale Memorial service held last year in 
Convocation Hall at the University of Al- 
berta was the re-dedication service held by 
the nurses of the district in Robertson United 
Church, Edmonton, on May 10. The nurses 
made an impressive picture as they filed 
across the churchyard and marched in to 
occupy the body of the church. The choir 
loft was filled by ten students from each of 
the four training schools in the city. Rev. 
W. G. Wilson, D. D. gave an inspiring ad- 
dress. All nurses are eagerly looking for- 


ward to a repetition of the service next year. 

The May meeting of Edmonton District 
No. 7, A.A.R.N. was under the direction of 
the public health nurses. Dr. Little, medical 
officer of health, conducted a practical and 
instructive discussion of the city’s prepaia- 
tions for air raid precautions. 


CALGARY: 


The annual banquet, given by the Calgary 
General Hospital Alumnae Association in 
honour of the graduating class, took place 
recently. More than 260 guests were present 
—several in the uniform of the Services. The 
“Big Sister, Little Sister Candle Lighting 
Ceremony” which initiates new graduates in- 
to the Alumnae Association was very impres- 
sive. Miss Nora Baker, dressed as Florence 
Nightingale, entered carrying a lamp with 
which she lit the candles of the older 
graduates who, in turn, gave the light to the 
1942 graduates. In her presidential address, 
Mrs. A. E. S. Warrington spoke of the 
C.G.H. graduates who are in the services. 
Nine are in the Army, two in the R.C.A.F., 
three in England, and eight in South Africa. 
Miss Doris MacLeod, president of the 
graduating class, thanked the members of 
the Alumnae Association for their assistance 
to nurses in training, and Mrs. J. N. Gunn 
brought the best wishes of the Board of 
Directors. Mrs. Charles Choate proposed 
the toast to absent members and Miss Bar- 
bara Beattie to the out-of-town members. 
Mrs. J. A. Morrison proposed the toast to 
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the training school staff to which Miss Anna 
Hebert, superintendent, responded. A letter 
from Miss Sara S. Macdonald, former super- 
intendent of nurses, now residing in Van- 
couver, was read. Mrs. Richard Cunniffe 
was convener of the banquet committee. Two 
plays, under the direction of Mrs. Edmund 
Thomas, brought a very successful evening to 
a close. 

The following marriages of Calgary Gen- 
eral Hospital graduates have recently taken 
place: Louise Bucklee (1940) to Joseph 
Turner; Doreen Bradley (1941) to Sub- 
Lieut. Thomas Hall; Viola Tuff (1941) to 
David MacDonald; Elspeth Rae (1940) to 
E. B. Hall. 


BRITISH COLUMBIA 
(GREATER VANCOUVER DisTRICT, 


R.N.A.B.C.: 


The members of the three chapters — the 
West Vancouver, North Vancouver, and the 
Vancouver Chapter — gathered on May 7 
in Vancouver to form the Greater Vancouver 
District. Miss K. I. Sanderson, organizer of 
districts and chapters for the R.N.A.B.C., 
was in the chair, and Miss Bastin of the 
West Vancouver Chapter, was acting secre- 
tary. Miss Sanderson gave a most encour- 
aging account of the progress made in the 
formation of chapters and districts in Bri- 
tish Columbia — there being twenty-nine 
nursing associations, as compared to eight, 
three years ago. 

Miss Margaret Kerr, convener of the 
Placement Bureau Committee, gave her re- 
port of the formation of a nursing bureau 
and placement service which would adjust 
the needs of the hospitals for additional 
staff to the supply of nurses in need of em- 
ployment. This subject stimulated much dis- 
cussion as it is a very vital question, con- 
cerning the private duty nurse particularly. 
The ‘nominating committee, convened by 
Miss Lyle Creelman, gave the report of the 
nominees for the executive of the newly 
formed district. The following nurses hold 
these positions: president, Miss Mary Hen- 
derson, of the Vancouver Chapter; vice- 
presidents: Mrs. G. A. McLaughlin, of 
North Vancouver, and Miss Ursula White- 
head, of West Vancouver; secretary, Miss 
K. Heaney, of Vancouver; treasurer, Miss 
Louise E. Jones, of West Vancouver; Gen- 
eral Nursing Section, Mrs. B. Cox, of Van- 
couver; Hospital and School of Nursing 
Section, Miss M. Watson, of Vancouver ; 
Public Health Section, Miss P. McDiarmid, 
of North Vancouver. Miss M. Duffield, 
president of the Registered Nurses Associa- 
tion of British Columbia, closed the meeting 
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with an appeal for better attendance and 
greater participation in the new Association. 


NATIONAL Hosprrau Day: 


This year in British Columbia, National 
Hospital Day took on a two-fold purpose: 
a campaign of publicity in the newspapers, 
sponsored by the R.N.A.B.C. in various parts 
of the Province, and a memorial rededication 
service when all eyes were turned toward 
the sacrifices and courage of nurses all over 
the world in fighting disease and preventing 
suffering. Publicity in Victoria was ar- 
ranged by Miss Dorothy R. Colquhoun, sen 
ior instructor, Royal Jubilee Hospital, and 
included photographs of nurses under the 
heading “Canada Needs Nurses”. The 
Kootenay Lake General Hospital at Nelson 
held open house, and visitors were guided to 
the various departments by staff nurses, and 
were afterward entertained at tea by the 
Women’s Auxiliary. Nurses of the Nelson 
Chapter attended a rededication service held 
in commemoration of the 122nd anniversary 
of the birth of Florence Nightingale. In 
Vancouver, a similar service was held, at 
which there was a large attendance. Hospi- 
tal Day was brought before the public by 
newspaper articles and photographs depict- 
ing a student nurse’s day, and an interest- 
ing resumé of the life of Florence Night- 
ingale. 


Vancouver General Hospital: 


The Vancouver General Hospital Alum- 
nae Association, as is their annual custom, 
entertained the V.G.H. graduates of 1942 at 
a banquet and of the 187 present, 62 were 
members of the graduating class. Speakers 
excelled themselves in their very gracious 
toasts. Miss Maitland and Miss Duffield 
gave the toasts to the Hospital and the gra- 
duates, and received replies from Miss Fair- 
ley and Miss Rollo respectively. Miss Janet 
Pallister was the lucky winner of the draw 
for the floral centre piece. Miss Ruby Peter- 
son gave piano selections and accompanied 
the community singing, led by Miss Grace 
Noble. The drama of the evening, “The Hy- 
sterics of Nursing”, a true tale, designed for 
the education of the graduates of 1942, 
brought to light many skeletons long hidden 
in cupboards of older graduates. Members of 
the Alumnae Association took part in the 
skit while Miss Beth McCann gave the com- 
mentary. 


VICTORIA: 


Dr. D. M. Baillie of Victoria, in an ad- 
dress given to the members of the Vancou- 
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ver Island District No. 1 (Victoria Chap- 
ter), stressed the need for closer co-ordina- 
tion between physicians, surgeons, dentists, 
public health officers, hospitals, nurses, phy- 
siotherapists, technicians, nutritionists, and 
sanitary engineers, pointing out that the 
maintenance of community health was de- 
pendent on the services of all these agencies. 
In acknowledging the difficulties of a per- 
fect plan, Dr. Baillie referred to the gap 
between the public health services and the 
private practitioner. He went on to say that : 
“A health insurance scheme for Canada is 
under consideration. This is a step that 
should have been taken many years ago. 
Canada has been woefully behind many other 
countries in legislation of this kind, such as 
Denmark, Sweden, and Great Britain. In this 
regard we have much to learn from Soviet 
Russia, which has the most advanced and 
comprehensive medical and public health set 
up in the world today.” 

Dr. Baillie closed his remarks by saying: 
“The line of advance, then, in modern medi- 
cine is the careful and co-ordinated activity 
of all the agencies I have cited. This has 
to be accomplished by a central planning 
authority under our constituted government. 
It will not come until the people of Canada 
demand it.” 

The annual meeting of the Victoria Chap- 
ter, R.N.A.B.C. was held recently when the 
following officers were elected: president, 
Mrs. J. H. Russell; first vice-president, 
Sister Mary Claire; recording secretary, 
Miss G. Wahl; treasurer, Miss N. Knipe. 

Rededication Services were held at St. 
Andrew’s. Cathedral and First United 
Church, with 325 nurses participating, many, 
of whom were in uniform. Addresses were 
given by Bishop Cody and Mr. McLeod. 

Thirty-nine graduates of the School of 
Nursing of St. Joseph’s Hospital recently 
received their diplomas from His Honour 
the Lieutenant-Governor at an impressive 
ceremony, marking the 41st annual com- 
mencement exercises of the Nursing School. 
Mrs. Angus Campbell’s bursary was won by 
Miss Goldie Hannah. Forty-four nurses re- 
cently received their diplomas and gold bad- 
ges at the graduation exercises of the School 
of Nursing of the Royal Jubilee Hospital. 
The Robert Sand Patience Day Memorial 
Scholarship was won by Miss Florence 
Johnson. 

The following marriages have recently ta- 
ken place: Isobel Court McIntyre (St. J. 
H., 1942) to James Anthony Wood; Ina 
Purves (St. J. H., 1938) to C. F. Mc- 
Naughton; Vera Jane Dillman (St. J.H., 
1940) to James Richard Munro, R.C.N.V.R.; 
Teanne Theodora Groos (R.)-H., 1937) to 
Dr. T. W. Walker; Alice Pidcock (R.J.H. 


1939) to Lieut. George Lyle, R.C.A.; Flo- 
rence McKay (R.J.H., 1939) to Mr. Hage- 
strong, R.C.A.F. 
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MANITOBA 
WINNIPEG: 


The annual meeting of the Winnipeg .Gen- 
eral Hospital Alumnae Association was held 
recently when the following officers were 
elected: Honourary president, Mrs. A. W. 
Moody; president, Miss Connie Lethbridge; 
first vice-president, Miss Kathryn McLearn; 
second vice-president, Miss Elsie Wilson; 
third vice-president, Mrs. S. Ward; record- 
ing secretary, Miss June Smith; correspond- 
ing secretary, Miss Alice Robertson; treas- 
urer, Miss Florence Stratton; conveners for 
standing committees: program, Mrs. C. 
Kershaw; membership, Miss Audrey Porter; 
visiting, Miss Grace McKeevor; journal, 
Mrs. S. G. Horner; conveners for special 
committees : representative to school of nurs- 
ing committee, Miss Gertrude Hall; repre- 
sentative to The Canadian Nurse, Miss Helen 
Smith; representative to doctors and nur- 
ses directory, Miss Alda Howard; archivist, 
Miss Mary Stewart; jubilee, Miss P. Bon- 
nar; representative to Local Council of Wo- 
men: Mrs. Thomas, Mrs. Randall; represen- 
tative to Council of Social Agencies, Mrs. 
A. Speirs. 

The graduation exercises of the Winnipeg 
General Hospital School of Nursing were 
held recently when 67 graduates received 
their diplomas and medals. A reception was 
later held for the graduates in the nurses 
home. 

The Alumnae Association recently enter- 
tained the 1942 graduates at dinner when the 
president, Miss Constance Lethbridge, was in 
the chair, assisted by the honourary presi- 
dent, Mrs. A. W. Moody (1892). 

Miss Gertrude Hall (1921) recently atten- 
ded the annual meeting of the American 
Nurses Association held in ‘Chicago. 

The following marriages have recently 
taken place: Lillian Thomas (1941) to Dr. 
John Ridge; Helen B. Creery (1942) to 
Lieut. J. W. Battershill. 


NOVA SCOTIA 
HALIFAX: 


The annual meeting of the Halifax Branch, 
R.N.A.N.S., was held recently. There was a 
large attendance, with good representation 
from the Army, Navy, and Air Force 
Nursing Services. The president, Miss Jane 
Hubley, was in the chair. Miss Lenta Hall, 
convener of the War Emergency Committee, 
stated that preparations were still continuing 
to meet possible emergencies. Twenty-twc 
home nursing classes have been organized 
since the fall. Three hundred and sixty-one 
have received certificates. Miss Marjorie 
Jenkins reported that the Nurses Official 
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der is moisture-resistant. Then sensitive skin 
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wet diapers. And Z.B.T. with Olive Oil is mois- 
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Sprinkle a generous layer of Z.B.T. on water. 
See how it floats there, staying dry and impervious 
to moisture indefinitely. Try plunging your hand 
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turb its resistance to moisture—and your hand will 
be dry when removed. 

‘Z.B.T. Baby Powder with Olive Oil is long- 
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for your free professional package of Z.B.T. 
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To nurses and mothers alike, one of 
the most important factors in baby 
care is the choice of reliable toilet pre- 
parations. 
® Baby's Own SOAP has been the 
choice of generations of nurses and 
mothers because it is made especially 
for babies from the finest, purest ma- 
terials obtainable. Baby’s Own Soap 
contains lanoline, soothing to baby’s 
delicate skin. 
® Baby’s Own POWDER is a scien- 
tifically manufactured borated talc 
prepared especially for babies to pre- 
vent skin irritation, chafing or rash. 
® Baby’s Own OIL is a pure, bland 
oil containing no antiseptic and espe- 
cially blended for the delicate tissues 
of baby’s skin. Non-sticky, it forms a 
protective film against moisture and 
irritation. 
All three of these products are pre- 
pared particularly for use in the Nur- 
sery and are hygienically manufactured 
to measure up to clinical standards. 
You may recommend Baby’s Own 
Products with confidence. 
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THE CANADIAN NURSE 

THREE FAMOUS 
PRODUCTS 

FOR BABY CARE 


Directory is now well established. Plans are 
being made to expand the Directory to in- 
clude all groups engaged in nursing, such as 
graduates of maternity hospitals and prac- 
tical nurses. 

The following officers were elected for 
the coming year: president, Miss Lillian 
Grady, B.Sc.; first vice-president, Miss Ruth 
Hart; second vice-president, Miss Gertrude 
Crosby; recording secretary, Miss Joyce 
MacDonald; cor:esponding secretary, Miss 
M. Hosterman; conveners of committees: 
publication and program, Miss D. Turner; 
general nursing, Miss Claire Otto; hospital 
and school of nursing. Miss J. Church; 
visiting, Mrs. Myrtle MacPherson; public 
health, Miss Marion Shore. 

We look forward to a promising year 
under the capable direction of our new 
president. Miss Grady is a graduate of the 
Halifax Infirmary, and obtained her B.Sc. 
in nursing in St. Louis, Missouri. She is 
instructress of nurses at the Halifax In- 
firmary. A most interesting add ess was 
given by Surgeon Lieutenant Commander J. 
Wendell MacLeod, F.R.C.P. on the problem 
of medical care in Canada. 


New GLAscow: 


Over a hundred nurses, ninety of whom 
were in uniform, attended the Vesper Service 
held in Trinity United Church, New Glas- 
gow, on May 10. 

Miss Hilda Meikle and Miss Lenora Mac- 
Millan were chosen to repiesent the Pictou 
Co. Branch, R.N.A.N.S. at the annual meet- 
ing of the Provincial Association held in 
June in Kentville. 


ONTARIO 
District 1 
SARNIA: 


A refresher course was held recently in 
Sarnia for graduate nurses. The lectures 
were very interesting and were well attended. 
The lectures weie given by physicians on the 
following topics: obstetrics and gynecology ; 
burns and shock; treatment of hemorrhage; 
treatments in ear, eye, nose and throat; blood 
bank and blood substitutes; pediatrics; new 
drugs ; wounds and fractures. Demonstrations 
of the following procedures were in charge 
of Miss B. MacFarlane and Miss B. O’Mal- 
ley: oxygen therapy, Wangensteen, suction 
drainage, intravenous infusion, blood transfu- 
sion, and blood plasma for transfusions. A 
demonstration of first aid was given by Dr. 
J. Mann, of the St. John Ambulance Corps. 

The graduate nurses of Sarnia recently 
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id a tea and bake sale, from which $350 
is raised in aid of the British Nurses Relief 
ind. 

lhe following marriages of Sarnia General 
spital graduates have recently taken place: 
in Revington (1933) to L. W. Lobsinger ; 
jith Hodgins (1933) to A. Thompson; 
ne Hearns (1941) to L. H. Riseborough ; 
ene Dunford (1941) to S. Brock; Minnie 
bbins (1941) to N. MacLean; Gertrude 
ight (1934) to Philip Abel. 


District 4 
\MILTON: 
. Joseph’s Hospital: 


The following officers have recently been 
cted by the Alumnae Association of St. 
seph’s Hospital to serve during the coming 
ar: Honourary president, Rev. Sr. M. 
fonsa; honourary vice-president, Rev. Sr. 
ary Grace; president, Miss I. Loyst; first 
‘e-president, Miss G. Neal; recording 
secretary, Miss F. Nicholson; corresponding 
secretary, Miss E. Moran; treasurer, Miss L. 
urry ; executive: Misses Crane, Dynes, Mil- 
. McNanamy, Hays, Quinn, Markle, O’- 
‘al; entertainment, Miss A. Williams; 
cpresentative to The Canadian Nurse, Miss 
Johnson. 

The graduating exercises of the School of 
\ursing of St. Joseph’s Hospital were held 
ently. His Excellency, Bishop J. Ryan, 
presented 27 nurses with diplomas and pins, 
ind gave a very inspiring address. The Alum- 
Association entertained the new grad- 
iates with a delightful dinner and dance. 

\t a recent meeting of the Alumnae As- 
ciation, it was reported that, to date, $77 
id been collected for the British Nurses 
telief Fund. 

The following marriages have recently 
ken place: Jeanne Stevenson (1939) io 
ieut. William Broadfoot, Medical Corps; 
largaret Lottridge (1941) to Ralph Hill; 
iirley Beck (1941) to Bill Mitchell; Ariel 

d (1941) to Ashton Smith. 


District 5 


rronto Department of Health, 
‘muision of Public Health Nursing: 


Che Public Health Nurses Association of 
Toronto Health Department held a tea 
the Riverdale Isolation Hospital in honour 
130 volunteers who render such valuable 
| at the Health Centres and schools each 
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«Tell me. doctor 


Is there any really effective antisep- 
tic that won’t hurt when I put it on 
the children’s cuts and scratches?” 


You can prescribe ‘DETTOL’ Antiseptic 
with confidence. You know its efficiency 
in professional use, and so will appre- 
ciate its eminent suitability for all anti- 
septic purposes in the home. 


*‘DETTOL’ has a Phenol Coefficient of 
3.0, yet it is so gentle that children un- 
hesitatingly submit to its application to 
cuts, bites and abrasions. Important in 
maternity work ‘DETTOL’ is also 
recommended for douching and gen- 
eral antisepsis. 


*‘DETTOL’ Offers You ALL These 
Qualities: 


Non-Poisonous 
Non-Staining 

Phenol Coefficient 3.0 (Hy- 
gienic Laboratory Test) 
Does Not Hurt 

Pleasant Odour 

Gentle to Human Tissue 
An Excellent Deodorant 


Reckitt & Colman (Canada) 
Limited 


Pharmaceutical Dept., Montreal 


THE MODERN ANTISEPTIC 
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WANTED 


A Night Supervisor and an Obstetrical Supervisor are wanted for a 175- 
bed Hospital, with Training School, in Central Ontario. Apply, stating age, 
religion, qualifications, experience, when available for duty, and salary ex- 
pected. Further information regarding the Hospital may be obtained upon 


application. Address all correspondence in care of: 
Box 17, The Canadian Nurse, 1411 Crescent St., Montreal, P.Q. 


WANTED 


Applications will be received from nurses for General Staff Duty in an 
interior British Columbia hospital, maintaining an all graduate nursing staff. 
The salary is $65.00 per month, with maintenance. Apply to: 

Kootenay Lake General Hospital, Nelson, B.C. 


WANTED 


Applications are invited for Graduate Nurses from recognized schools for 
General Duty. Please enclose credentials when applying to: 


The Superintendent, Galt Hospital, Galt, Ont. 


WANTED 


Applications are invited for the position of Class Room Instructress for 
a 100-bed Hospital. Apply, giving qualifications, experience, and salary ex- 


pected, to: 


The Superintendent, General Hospital, Dauphin, Manitoba. 


WANTED 


Positions as General Duty Nurses are available in the Verdun Protestant 
Hospital for the treatment of mental diseases. Applications from Registered 
Nurses are invited. Maintenance and a beginning salary of $50.00 per month 


are offered. 


Apply to: Director of Nursing, P.O. Box 6034, Montreal, P.Q. 


year. Among those invited were His Worship 
the Mayor, Dr. McCallum, chairman of the 
Board of Health, all department medical of- 
ficers, Dr. Alan Brown, Dr. Beverley Han- 
nah, Dr. E. P. Lewis, Miss Ethel Cryder- 
man, V.O.N., Miss Helen Heffernan, St. 
Elizabeth Visiting Nurses, Mr. Stapleford, 
N.W.A., Miss Touchburne, N.W.A., all hos- 
pital superintendents, Mrs. D. B. Sinclair, 
Miss Marian Emerson, Mrs. Kaspar Fraser, 
Miss Bessie Touzel, Mrs. Robert Conner, 
C.W.V.S., and Mrs. Graham Bryce, C.W. 
V.S. His Worship the Mayor spoke feelingly 
of the work accomplished by the nurses and 
volunteers. Miss Hickey, director of public 


health nurses, thanked the volunteers for 
their services. Miss Clara Vale, president of 
the Public Health Nurses Association, pre- 
sented a bouquet of roses to Miss Matheson, 
superintendent of the Isolation Hospital, who 
has been the gracious hostess to the nurses 
and volunteers on many such occasions. 


Toronto Western Hospital: 


At the regular monthly meeting of the 
Toronto Western Hospital Alumnae Asso- 
ciation held recently, the president, Mrs. 
Douglas Chant, was in the chair. The 
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The Ideal Dietary Sweet 


“CROWN BRAND” and “LILY 
WHITE” furnish moximum 
energy with a minimum diges- 
tive effort—and contain a 
large percentage of Dextrose 
and Maltose. That is why they 
are used so successfully for 
intant feeding. 


These famous Syrups are scien- 
tifically manufactured under the 
most hygienic conditions . . 

they are’the purest corn syrups 
obtainable and can be prescribed 





with assured 


good results. 





and LILY WHITE CORN SYRUP 


Manufactured by THE CANADA STARCH COMPANY Limited 





members of the graduating class were in- 
troduced and welcomed to the Alumnae Asso- 
ciation. Mrs, Chant was chosen to attend the 
C.N.A. convention in Montreal in June, and 
Miss Verna Gibson to be the representative 
to the R.N.A.O. 

Commemorating the birth date of Florence 
Nightingale, Miss F. H. M. Emory, of the 
University of Toronto School of Nursing, 
outlined Miss Nightingale’s influence on the 
nursing profession and added that nurses 
might show their gratitude by being worthier 
members of a worthier profession. 

The draw was made on a Red Cross raffle 
for a $50 cheque, War Savings Certificate, 
and other additional prizes, the members 
being very pleased with the proceeds of $450. 
A social hour followed. 

The following marriages have recently 
taken place: Frances Fasken (1939) to W. 


Yonson; Jean McDonald (1937) to Dr. 
Fred Pearson. 


District 6 
PETERBOROUGH: 


The quarterly meeting of District 6, R.N. 
A.O., was held recently in Peterborough, 
with the chairman, Miss Irene Shaw, of 
Cobourg, presiding. The afternoon session 
was held at the Nicholls Hospital and was 
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devoted to business. The Sisters of St. 
Joseph’s Hospital presented an exhibit, made 
by the students of their school, in the interest 
of The Canadian Nurse. It depicts the first 
hospital on the Island of Montreal, with its 
foundress, Jeanne Mance. It was the unani- 
mous wish of the meeting that it be for- 
warded to Windsor for the annual meeting. 
The members were very fortunate in having 
Miss Edna Moore, Chief Public Health 
Nurse of Ontario, speak at the dinner meet- 
ing on “Nursing in Wartime”. She em- 
phasized the pressing need of registration of 
all married and retired nurses as a source 
of supply in a national emergency, and urged 
that all nurses maintain their standards both 
during and following the war, not for them- 
selves alone but for the nurses of other 
countries more severely tried than ours. 
The evening meeting was largely attended. 
Miss Claribél McCorquodale, Department of 
Radiology, Toronto General Hospital, gave 
her very interesting talk and film, “A Nurse 
Looks at Radiology”. Refreshments were 
served by the members of Chapter C. 


Linpsay: 


Miss Madalene Baker recently addressed 

a mixed gathering of nurses, the registry 
board, ant o ther persons interested in com- 
~ munity nursing service. Her address was both 
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Give A Whiter Finish 
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Made in Canada 
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From Coast to Coast. 








THE VERDUN PROTESTANT 
HOSPITAL, VERDUN, P. Q. 


The Verdun Protestant Hospital 
for the treatment of mental dis- 
eases offers a supplementary four- 
months course in psychiatry to gra- 
duate registered nurses who have 
not had the benefit of the exper- 
ience afforded during an under- 
graduate affiliate course in this 
branch of nursing. 


A regular course of lectures is 
given by the Medical Staff and 
clinical experience in the wards af- 
fords an opportunity of observing 
and taking part in the modern 
treatment of mental diseases. 


Maintenance and an allowance of 
$25.00 per month are provided. 
Apply to: 


Director of Nursing 
P. O. Box 6034 
Montreal, P.Q. 
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interesting and informative. At anothe: 
meeting Dr. Grierson, of Sunderland, ad- 
dressed the graduate nurses of the town 
and student body on his experiences in Korea 
as a medical missionary. This proved of great 
educational value at a time when the Orient 
seems so much closer to us. 

Misses G. Lehigh, C. Fallis, and D. Cur- 
rins attended the R.N.A.O. convention. Miss 
Lenore J. Harding has joined the R.C.A.M.C 
and is in Kingston. Miss Ethel M. Lowe has 
joined the R.C.A.M.C. and is in Ottawa. 
Miss Dorcas Herron is doing industrial 
nursing in Windsor. 

In the April Journal it was incorrectly 
stated that Miss Effie McIntyre was on the 
staff of the Red Cross Hospital, Kirkland 
Lake. At present, Miss McIntyre is at the 
Presbyterian Hospital, New .York. Miss 
Flora Moffatt is on the staff of the Red 
Cross Hospital, Kirkland Lake. 

Married: Recently, Miss Jean Crittenden 
(1941) to Pte. Gordon Eberts. 


District 8 
Orrawa: 
Ottawa General Hospital: 


On the occasion of Hospital Day members 
of the Alumnae Association of the School 
of Nursing of the Ottawa General Hospital 
gathered for the presentation and unveiling 
of the portrait of the fifth superintendent 
of the School of Nursing, Rev. Sister St. 
Flavie Domitille. An active member of the 
hospital staff for over 30 years, Sister 
Flavie was named superintendent of nurses 
in 1922, a position which she filled capably 
until her appointment as Superior a little 
over a year ago. Under her efficient direc- 
tion, more than 500 young women were 
prepared to take their place in the nursing 
profession. 

Guests were received by the Rev. Sister 
Superior, Miss Viola Foran, president of 
the Alumnae Association, and Miss Alice 
Proulx, vice-president. Miss Jeanne Frappier 
and Miss Bernadette Legris unveiled the 
portrait. Among the guests were the Rev. 
Mother General and the Council of the 
Grey Nuns of the Cross. Addresses were 
given in both English and French by Miss 
Isobel McElroy and Mrs. Herbert Plunkett. 


QUEBEC 
MontTREAL: 


Montreal General Hospital: 
Miss Helen Hamilton (1933) and Miss 


Dorothy Barclay (1940) have been appoin- 
ted Nursing Sisters with the Royal Cana- 
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dian Navy. Miss Lois Bailey (1937) and 
Miss Phyllis McElroy (1939) have been ap- 
pointed Nursing Sisters with the R.C.A.M.C. 
Miss Katherine Hill (1940) and Miss Rosa- 
mund Wilson (1942) have accepted positions 
at the Arvida Hospital, Quebec. Miss Grace 
MacMaster (1929) is relieving in the oper- 
ating room for the summer. 

The following marriages have recently 
taken place: Grace A. Lindsay (1940) to 
Dr. Charles F. Hyndman; Nursing Sister 
Patricia de Merrall (1939) to Dr. W. H. 
Phillip Hill, R.C.A.M.C.; Gwenneth M. Saw- 
ers (1938) to Arthur S! Veysey; Margaret 
Vowles (1937) to Eric Millroy ; Edith 
Little (1939) to AC John. A. Tait, R.C.A.F.; 
Aline L. Fee (1939) to Flying Instructor 
John R. Mills, R.C.A.F.; Ruth Goodwin 
Ce to Flight-Lieut. ‘Kenneth Taylor, 

R.C.A.F.; Frances Randall (1939) to E. 
Brophy. 


Royal Victoria Hospital: 


The graduating exercises of the School of 
Nursing of the Royal Victoria Hospital were 
held recently, when Miss F. Munroe read an 
interesting report of the school, and the 
diplomas were presented by Dr. G. F. Ste- 
phens. The address was given by Dr. Frank 
McKenty, and Lady Meredith presented the 
prizes. 

Miss Margaret MacLean (1941) is on 
duty at the Naval Base Hospital at St. 
John’s, Newfoundland, and Miss Lilla 
Wright (1940) at Esquimalt, B.C. Miss 
Helen Murphy (1938) is in charge of a sur- 
gical ward at Grace Hospital, Detroit. 

The following marriages have recently 
taken place: Ruth~ Forsyth (1941) to Dr. 
James Alan Scott; Edith Connell (1935) 
to William James MacPherson. 


McGill School for Graduate Nurses: 


A well-attended annual meeting of the 
Alumnae Association of the McGill School 
for Graduate Nurses was held recently, when 
reports from the various committees were 
read and approved. A letter of greeting to 
. the Alumnae Association and of congratula- 
tions to the graduating class was read from 
Miss G. M. Fairley. A happy feature of the 
evening was the reception in honour of the 
members of the graduating class, at which 
time they were welcomed as members of the 
Alumnae Association. 

A message of congratulations and good 
wishes was sent to Miss Elizabeth Smellie, 
C.B.E., R.R.C., Matron-in-Chief, R.C.A.M.C. 
Nursing Service, who has recently been 
honoured by the University of Western On- 
tario conferring upon her the honourary 
degree of LL.D. at their recent convocation. 
By this distinction, Miss Smellie has once 
again brought honour to the whole nursing 
profession. 

The following officers were elected to 
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| Baby 


About 15 per cent of babies are allergic to 
one food or another say authorities. Which 
agrees and which does not can only be de- 
termined by method of trial. In case such 
allergic symptoms as skin rash, colic, gas, 
diarrhea, etc. develop, Baby’s Own Tablets 
will be found most effective in quickly free- 
ing baby’s delicate digestive tract of irrita- 
ting accumulations and wastes. These time- 
proven tablet triturates are gentle — war- 
ranted free from narcotics — and over 40 
years of use have established their depend- 
ability for minor upsets of babyhood. 


BABY S OWN Tablels 


Your White Shoes 
Deserve It 


Nugget White Dressing will 
keep them neat and trim, al- 
ways looking their best. 


Nugget is also available in 
Black, Blue and all shades of 
Brown. 
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serve during the coming year: president, 
Miss M. I. Brady; vice-president, Miss W. 
McCunn; secretary-treasurer, Miss Jessie 
C. Cook; committee conveners: Flora Made- 
line Shaw Fund, Mrs. L. H. Fisher; finance, 
Miss E. F. Upton; program, Miss Rosamond 
Lamb; representatives to: ‘Local Council 
of Women: Mrs. J. R. Taylor, Miss Eleanor 
Martin; The Canadian Nurse: Miss Clara 
Aitkenhead (convener), Miss Myrtle -Gra- 
ham, Miss Annesley, Miss J. Morris. 


St. Mary’s Hospital: 


At a recent monthly meeting of the Alum- 
nae Association of St. Mary’s Hospital the 
guest speaker was the Rev. Hector Daly, 
S.J., national chaplain, C.C.Y.U. 


QUEBEC Clty: 
Jeffery Hale’s Hospital: 


The graduation exercises of the School of 
Nursing of Jeffery Hale’s Hospital were held 
recently with a large number of friends and 
relatives present. The opening prayer was led 
by Rev. Matheson. Mr. J. T. Ross, assisted 
by Miss Lunam, presented the graduates with 
their pins and diplomas. Dr. A.R.F. Hubbard 
gave an interesting address and, following 
the exercises, a reception was held for the 
graduates in the _ beautifully-decorated 
lounge. 

The Alumnae Association recently enter- 
tained the 1942 graduates at dinner, with the 
vice-president, Mrs. L. Teakle, in the chair. 
Miss Mayhew proposed the toast to the 
King, and Mrs. Fleming proposed a toast 
to our Alma Mater. Miss Lunam proposed 
an inspiring toast to the graduates, to which 
Miss Marsh replied. The class prophecy was 
given by Miss B. O’Neill. The guest speaker, 
Mrs. W. H. Delaney, spoke on “The Life of 
a V.A.D.” which was enjoyed by all. Mrs. 
Pieiffer proposed a toast to absent friends— 
especially to those on overseas service. A 
dance was given recently by the staff and 
Board of Governors in honour of the 
graduating class, and an enjoyable evening 
was had by all. 

The members of the Jeffery Hale’s Hos- 
pital staff recently honoured Miss M. E. 
Lunam on her appointment to the position 
of lady superintendent of the School of 
Nursing. On behalf of the staff, Miss C. 
Kennedy presented Miss Lunam with a ster- 
ling silver compact. Several members of the 
Alumnae Association recently gathered at the 
home of Mrs. Fleming to extend to the guest 
of honour, Miss Lunam, their good wishes. 
Mrs. Fleming presented her with a beautiful 
china dinner set, on behalf of the members. 
Refreshments were served by the hostess. 

Miss M. Wilson (1941) has left Riverbend 
and is working on the staff of the Jewish 
General Hospital, Montreal. Miss E. Far- 
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quhar (1941) has accepted a position on the 
staff of the Children’s Memorial Hospital, 
Montreal. 


SASKATCHEWAN 
SASKATOON: 


At a recent meeting of the Saskatoon Reg- 
istered Nurses Association held at the Sas- 
katoon City Hospital, an excellent report 
was submitted by Miss E. Fendley, dele- 
gate to the convention recently held in 
Moose Jaw, marking the Silver Jubilee of 
the S.R.N.A. She outlined the Convention 
in detail, bringing to the nurses unable to 
attend the sessions a very satisfactory re- 
port on nursing activities throughout the 
province for the past year. A donation was 
made to aid the Red Cross drive. The newly- 
elected officers for the year 1042-43 are as 
follows: president, Miss E. Fendley; first 
vice-president, Miss M. Bohl; second vice- 
president, Miss M. Tedford; secretary, Miss 
E. Hanna; honourary treasurer, Miss D. 
Duff; registrar and treasurer, Miss M. Ur- 
ton; councillors: Miss K. W. Ellis, Miss R. 
Smith, Miss M. E. Grant, Miss M. R. Chis- 
holm, Miss J. Whiteford, and Miss M. F. 
Finlayson. 


HuMBOLDT: 


A veritable “Crusade for Health” was 
sponsored here recently by the teaching staff 
of St. Elizabeth’s Hospital School of Nurs- 
ing, who undertook the formation of classes 
for a home nursing course. So spontaneous 
and rapid was the response that the number 
of entrants exceeded the expectation. Some 
sixty members applied, necessitating the for- 
mation of two groups as the regulation class 
allowed only 20-30 individuals to a group. 
The classes and demonstrations extended 
over a period of six weeks and were given 
weekly in the Hospital building. Sr. M. 
Hildegarde, superintendent of nurses, acted 
as chairman of the arrangement committee. 
The lecturers who gave their services to 
this worthy cause included: Dr. B. W. Har- 
garten, who gave a most instructive talk 
on prevention of communicable diseases and 
the care of communicable disease patients in 
the home; Sr. M. Annunciata (T. & S. 1940- 
41), instructor of nurses at St. Elizabeth’s 
Hospital School of Nursing; Sr. M. Hilde- 
garde; Sr. M. Floriann; Mrs. P. Rosen- 
berg. The lecture on the care of the mouth 
and teeth, very ably presented by Dr. E. 
Sklar, concluded the course. The regular at- 
tendance, keen interest and enthusiasm shown 
by the participants was most encouraging 
to the instructors, who extend to all their 
sincerest hopes that the acquired knowledge 
will prove most useful and inspirational for 
the care of the sick in their homes. 
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Official Directory 


International Council of Nurses 


Acting Executive Secretary, Miss 


Calista F. Banwarth, 310 Cedar Street, New Haven, 
Connecticut, U. S. A. 


THE CANADIAN NURSES ASSOCIATION 


Miss Grace M. Fairley, Vancouver General Hospital, Vancouver, B.C. 
Past Presidert Miss Ruby M. Simpson, Department of Health, Parliament Buildings, Regina, Sask. 


First Vice-President. 


Miss Elizabeth L. Smellie, Department of National Defence. 


Ottawa, Ont. 


Second Vice-President Miss Marion Lindeburgh, Schoo] for Graduate. Nurses, McGill University, 


Montreal, P. Q. 
Honourary Secretary 
Honourary Treasurer 


Miss A. 


Miss Kathleen I. Sanderson, 1105 Park Drive, Vancouver, B.C. 
J. MacMaster, Moncton Hospital, Moncton, N.B. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals indicate office held: (1) President, Provincial Nurses Association; 
Gene, Se and School of Nursing Section; (8) Chairman, Public 


Ah Section; 


Alberta: (1) Miss Rae Chittick, 315-18th Ave. W., 
Calgary; (2) Miss Gena Bamforth, Royal Alex- 
andra Hospital, Edmonton; (8) Miss Helen 
Garfield, 718-8rd St. E., Calgary; (4) Miss An- 
mie Carlson, 112-10th Ave. N. W., Calgary. 


British Columbia: (1) Miss M. Duffield, 1675 West 
10th Ave., Vancouver; ‘2) Miss F. McQuarrie, 
Vancouver General Hospital; (8) Miss F. 
Zanes, 1922 Adanac St., Vancouver; (4) Mrs. 
E. B. Thomson, 1095 West 14th St., Vancouver. 


Manitoba: ‘1) Mrs. A. C. McFetridge, 418 Camp- 
bell St., Winnipeg; (2) Miss D. Ditchfield, 
Children’s Hospital, Winnipeg; (8) Miss E. 
Rowlett, 125 Nassau St., Winnipeg; (4) Miss 
E. Campbell, 778 Ingersoll St., Winnipeg. 


New Brunswick: (1) Sister Kerr, Hotel Dieu 
Hospital, Campbellton; (2) Miss Marion Myers, 
Saint John General Hospital; (3) Miss A. A. 
Burns, Health Centre, int John; (4) Miss 
Myrtle E. Kay, 21 Austin St.. Moncton. 


Nova Scotia: (1) Miss M. Jenkins, The Child- 
ren’s Hospita!, Halifax; (2) Sister Mary Peter, 
St. Martha’s Hospital, Antigonish; (8) Miss 
Jean Forbes, 814 Roy Building, Halifax; (4) 
Miss G. Porter, 115 th Park St., Halifax. 


Ontario: ‘1) Miss Mildred I. Walker, Institute 
of Public Health, London; ‘2) Miss Louise 


(4) Chairman, General Nursing Section. 


D. Acton, Kingston General Hospital; (3) Miss 
Winnifred Ashplant, 807 Waterloo St., Lon- 
don; (4) Miss Dorothy Ogilvie, 384 Gilchrist 
St., Ottawa. 


Prince Edward Island: (1) Miss K. MacLennan, 
Provincial Sanatorium, Charlottetown; (2) Miss 
Georgie Brown, Prince County Hospital, Sum- 
merside; (8) Miss M. Darling, Alberton; (4) 
Miss D. Hennessey, Charlottetown Hospital, 
Charlottetown. 


Quebec: ‘1) Miss E, Flanagan, 38801 University 
Street, Montreal; (2) Miss M. Batson, Montreal 
General Hospital; (8) Miss A. Martineau, 
Dept. of Health, City of Montreal; (4) Miss 
A. M. Robert, 5484-A St. Denis St., Montreal. 


Saskatchewan: (1) Miss M. R. Diederichs, Grey 
Nuns’ Hospital, Regina; (2) Rev. Sister Man- 
din, St. Paul’s Hospital Saskatoon; (3) Miss 
(idladys McDonald, 6 Mayfair Apts., Regina; 
(4) Miss M. R. Chisholm, 805-7th Ave. N., 
Saskatoon. 


Chairmen, National Sections: Hospital and School 
of Nursing: Miss B. Anderson, Ottawa Civic 
Hospital. Public Health: Miss M. Kerr, Eburne, 
B.C. General Nursing: Miss M. Baker, 249 
Victoria St., London. Convener, Committee on 
Nursing Education: Miss M. Lindeburgh, 
School for Graduate Nurses, McGill Univer- 
sity, Montreal. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS. OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section 


CuatrMaN: Miss Blanche Anderson, Ottawa Civic 
Hospital. First Vice-Chairman: Miss E, G. 
McNally, General Hospital, Brandon. Second 
Vice-Chairman: Miss Batson, Montreal 
General Hospital. Secretary-Treasurer: Miss 
W. Cooke, Ottawa Civic Hospital. 


Councrttors: Alberta: Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton. British Colum- 


bia: Miss F. McQuarrie, Vancouver General 
Hospital. Manitoba: Miss D. Ditchfield, Chil- 
dren’s Hospital, Winnipeg. New Brunswick: 
Miss Marion Myers, Saint John General Hos- 
pital. Nova Scotia: Sister Mary Peter, St. 
Joseph’s Hospital, Glace Bay. Ontario: Miss 
L. D. Acton, Kingston General Hospital. 
Prince Edward Island: Miss Georgie Brown, 
Prince County Hospital, Summerside. Quebec: 
Miss M. Batson, Montreal General Hospital. 
Saskatchewan: Reverend Sister Mandin, St. 
Paul’s Hospital, Saskatoon. 


General Nursing Section 


Cuamman: Miss M. Baker, 249 Victoria St., Lon- 
don, Ont. First Vice-Chairman: Miss F. M. 
H. Brown, Wolfville, N. S. Second Vice-Chair- 
man; Miss P. Brownell, 212 Balmoral St., 
Winnipeg, Man. Secretery-Treasurer: Miss A. 
Conroy, 404 Regent S‘., London, Ont. 


Councittors: Alberta: Miss A. Carlson, 112-10 
Ave. N.W., Calgary. British Columbia: Mrs. E. 
B. Thomson, 1095 West 14th St., Vancouver. 

Manitoba: Miss E. Campbell, 778 Ingersoll St., 

Winnipeg. New Brunswick: Miss Myrtle E. Kay, 

21 Austin St., Moncton. Nova Scotia: Miss G. 

Porter, 115 South Park St., Halifax. Ontario: 

Miss D. Ogilvie, 84 Gilchrist Ave., Ottawa. 

Prince Edward Island: Miss Dorothy Hennessey, 

Charlottetown Hospital, Charlottetown. Quebec: 

Miss A.M. Robert, 5484A St. Denis St., Montreal. 

Saskatchewan: Miss M. R. Chisholm, 805-7th 

Ave. N. Saskatoon. 


Public Health Section 


CHamrMaN: Miss M. Kerr, Eburne, B.C. Vice- 
Chairman: Miss W. Dawson, Health Centre, 
Saint John, N.B. Secretary-Treasurer: Miss L. 
Creelman. 2570 Spruce St., Vancouver, B.C. 


Councitiors: Alberta: Miss Helen Garfield, 713- 
8rd St. E., Calgary. British Columbia: Miss F. 
Innes, 1922 Adanac St. Vancouver. Manitoba: 
Miss E. Rowlett, 125 Nassau St., Winnipeg. 
New Brunswick: Miss A. Burns, Health Centre 
Saint John. Nova Scotia: Miss Jean Forbes, 814 
Roy Blidg., Halifax. Ontario: Miss W. Ash- 
plant, 807 Waterloo St., London. Prince Edward 
Island: Miss Margaret Darling, Alberton. 
Quebec: Mile A. Martineau, Dept. of Health 
City of Montreal. Saskatchewan: Miss Gladys 
McDonald, 6 Mayfair Apts., Regina. 
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Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of Registered Nurses 


Miss Rae Chittick, 815-18th Ave. W., 
Calgary; First Vice-Pres., Miss Catherine M. 
Clibborn, University of Alberta Hospital, Ed- 
monton; Sec. Vice-Pres., Sister M. Beatrice, St. 
Michael’s Hospital, Lethbridge; Sec.- Treas. & 
Registrar, Mrs. A. E. Vango, St. Stephen's Col- 
lege, Edmonton; Councillors: Miss B. A. Beattie, 
Provincial Mental Hospital, Ponoka, Miss i 
Bamforth, Miss H. M. Garfield, Miss A. J. Carl- 
son; Chairmen of Sections: Hospital & School 
of Nursing Miss Gena Bamforth, Royal Alex- 
andra Hospital, Edmonton; Public Health, Miss 
Helen M. Garfield, 7138-3rd St. E., Calgary; 
General Nursing, Miss Annie J. Carlson, 112- 
10th Ave. N. W., Calgary; Rep. to The Canadian 
Nurse, Miss Violet Chapman, Royal Alexandra 
Hospital, Edmonton. 


Pres., 


No. 2, Alberta Association of 
Registered Nurses 


* Chairman, Miss Margaret McLean; Vice-Chair- 
man, Miss Karen Westerlund; Secretary-Treas- 
urer, Miss Margaret Tamblyn, Provincial Mental 
Hospital, Ponoka; Representative to The Cana- 
dian Nurse, Miss Nessa Leckie. 


Ponoka District, 


Calgary District, No. 3, Alberta Association of 
Registered Nurses 


Chairman, Miss Kathleen Connor, Central 
Alberta Sanatorium; Vice-Chairman, Miss M. 
Deane-Freeman; Secretary, Miss M. Richards, 
Holy Cross Hospital, Calgary; Treasurer, Miss 
M. Watt; Conveners of Sections: Hospital & 
School of Nursing, Miss J. Connal; Public 
Health, Miss A. Dick; General Nursing, Miss 
G. Thorne. 


Medicine Hat District, No. 4, Alberta Association 
of Registered Nurses 


Pres., Miss C. E. Mary Rowles, M.H. General 
Hospital; Vice-Pres., Miss M. Hagerman, 
Y.W.C.A.; Sec.-Treas. Miss M.M. Webster, 558 
Fourth St.; Entertainment Committee: Miss 
Green, Miss Weeks, Mrs. D. Fawcett; Convener 
& Treas. of Social Service Dept., Mrs. G. Crock- 
ford; Representatives to: Red Cross: Misses J. 
Lus, E. Sengh; War Covncil, Miss L. Green. 


Edmonton District, No. 7, Alberta Association of 
Registered Nurses 


Chairman, Miss I. Johnson; First Vice-Chair- 
man, Mrs. O. Porritt; Sec. Vice-Chairman, Rev. 
Sr. Clotilda; Sec., Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton; Treas., Miss V 
Leadlay; Committee Conveners: Program, Miss 
H. McArthur; Membership, Miss Lindsay; Reps. 
to: Local Council of Women, Miss V. Chap- 
man; The Canadian Nurse, Miss G. Vicars. 


Lethbridge District, No. 8, Alberta Association of 
Registered Nurses 


Chairman, Miss Jean MacKenzie, 1120 Sixth 
Avenue, South, Lethbridge; Vice-Chairman, Miss 
Ann Kostuik; Secretary, Miss Marjorie Bair, 
= Hospital, Lethbridge; Treasurer, Miss Ruth 

ooper. 


BRITISH COLUMBIA 
Registered Nurses Association of British Columbia 
Pres., Miss M. Duffield, 1675-10th Ave. W., 
Vancouver; First Vice-Pres., Miss M. E. Kerr; 
Sec. Vice-Pres., Miss G. M. Fairley; Sec., Miss 
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P. Capelle, Rm. 715, Vancouver Block, Van- 
couver; Registrar, Miss Evelyn Mallory, Rm. 
715, Vancouver Block, Vancouver; Councillors: 
Miss E. Clark, Miss L. Creelman, Sr. Colum- 
kille, Sr. M. Gregory, Miss F. H. Walker; Con- 
veners of Sections: Hospital & School of Nursing, 
Miss F. McQuarrie, Vancouver General Hospital; 
Public Health, Miss F. Innes, 1922 Adanac St. 
Vancouver; General Nursing, Mrs. E. B. Thom- 
son, 1095 W. 14th Ave., Vancouver; Press, Miss 
M. E. Macdonell, 2570 Spruce St., Vancouver. 


MANITOBA 
Manitoba Association of Registered Nurses 


Pres., Mrs. A. C. McFetridge, 418 Campbell 
St. Winnipeg; First Vice-Pres., Miss E. McNally, 
Brandon General Hospital; Sec. Vice-Pres., Miss 
I. McDiarmid, 3863 Langside St., Winnipeg; 
Board Members: Miss L. Stewart, 168 Chest- 
nut St. Winnipeg; Miss H. Coram, 172 Chest- 
nut St. Winnipeg; Miss P. Hart, 320 Sherbrooke 
St., Winnipeg; Miss C. Lynch, Winnipeg General 
Hospital; Miss L. Nordquist, Carman General 
Hospital; Miss A. McKee, 604 Medical Arts 
Bldg., Winnipeg; Mrs. F. Wagner, Grace Hos- 
pital, Winnipeg; Miss A. O’Brien, Souris & Glen- 
wood Memorial Hospital; Rev. Sister Clermont, 
St. Boniface Hospital; Conveners of Sections: 
Hospital & School of Nursing, Miss D. Ditchfield, 
Children’s Hospital, Winnipeg; Public Health, 
Miss E. Rowlett, 125 Nassau St. Winnipeg; 
General Nursing, Miss E. Campbell, 778 Inger- 
soll St., Winnipeg; Committee Conveners: Instruc- 
tors Group, Miss A. Carpenter, Children’s Hos- 
pital, Winnipeg; Social, Mrs. W. S. McElheran, 
969 Dominion St., Winnipeg; Legislative, Miss 
E. Wilson, 668 Bannatyne Ave., Winnipeg; 
Membership, Miss D. Earle, Victoria Hospital 
Winnipeg; F.N.M. Loan Fund, Miss Z. Beattie, 
St. Boniface Hospital; Directory, Miss Besant, 
Victoria Hospital, Winnipeg; British Nurses Re- 
lief Fund, Mrs. T. Hulme, 20 Waldron Apts. 
Winnipeg; Visiting, Mrs. W. Hryhorchuk, Grace 
Hospital, Winnipeg; Representatives to: Council 
of Social Agencies, Miss F. Robertson, 753 Wolse- 
ley Ave., Winnipeg; Red Cross, Miss C. Maddin 
187 Kepnedy St., Winnipeg; The Canadian Nurse, 
Miss L. Stewart, 168 Chestnut St., Winnipeg; 
Local Council of Women, Mrs. B. Moffatt, 1183 
Dorchester Ave., Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


Pres.. Sister Kerr, Hotel Dieu Hospital, 
Campbellton; First Vice-Pres., Miss A. J. Mac- 
Master; Sec. Vice-Pres., Miss L. Smith; Hon. 
Sec., Miss L. Bartsch; Counciliors: Mrs. G. E. 
van Dorsser, Saint John; Miss D. Parsons, 
Fredericton; Sister Anne de Parede, Moncton; 
Miss B. M. Hadrill, Newcastle; Miss L. Bartsch, 
Saint John; Misses R. Follis, M. McMullen, St. 
Stephen; Miss E. M. Tulloch, Woodstock; Sec- 
Treas.-Registrar, Miss Alma Law, Health Cen- 
tre, Saint John; Conveners of Sections: Hospital 
& School of Nursing, Miss M. Myers; General 
Nursing, Miss M. Kay; Public Health, Miss A. 
A. Burns; Conveners of Committees: Legislation, 
Miss B. L. Gregory; Instruction, Miss Boyd, St. 
Stephen; The Canadian Nurse, Miss H. Cahill. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 


Pres., Miss Marjorie Jenkins, Children’s Hos- 
pital. Halifax; First Vice-Pres., Mrs. D. J. Gillis, 
Windsor Jct.; Sec. Vice-Pres., Miss J. Watkins, 
68 Henry St., Halifax; Third Vice-Pres., Miss A. 
E. Fenton, Dalhousie P. H. Clinic, Halifax; Rec. 
Sec., Mrs. C. W. Bennett, 98 Edward St., Ha- 
lifax; Registrar-Treasurer-Corresponding Secreta- 
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ry, Miss Jean C. Dunning, 418 Dennis Bldg., Hali- 
fax; Rep. to The Canadian Nurse, Miss Flora 
Anderson, General Hospital, Glace Bay. 


ONTARIO 


Registered Nurses Association of Ontario 


Pres., Miss Mildred I. Walker; First Vice-Pres., 
Miss J. Masten; Sec. Vice-Pres., Miss M. B. 
Anderson; Sec.-Treas., Miss Matilda E. Fitz- 
gerald, Rm. 680, 86 Bloor St. W., Toronto; Chair- 
men of Sections: Hospital & School of Nursing, 
Miss L. D. Acton, Kingston General Hospital; 
General Nursing, Miss D. Ogilvie, 34 Gilchrist 
Ave., Ottawa; Public Health, Miss W. Ashplant, 
807 Waterloo St., London; Chairmen of Districts: 
Mrs. C. Salmon, Miss M. Bliss Miss M. Buchan- 
an, Miss K. McNamara, Miss I. Shaw, Miss M. 
oo Miss M. Stewart, Miss J. Smith, Miss 
. Buss. 


District 1 


Chairman, Mrs. C. I. Salmon; 
Chairman, Major D. Barr; Sec.—Treas., Miss 
A. Kenny, Aberdeen Hotel, Chatham: Coun- 
cillors: Misses Stewart, Wightman, Rathwell, 
Shaw, Perrin, Gray, Mrs. Wilson; Conveners: 
Hospital & School of Nursing, Miss P. Camp- 
bell; General Nursing, Miss H. O'Mahoney; 
Public Health, Miss M. Armstrong; Enrolment, 
Miss D. Birrell. - 


First Vice- 


Districts 2 and 3 


Chairman, Miss M. F. Bliss: First Vice-Chair- 
man, Mrs. . Cowie; Sec.-Treas., Miss H. D. 
Muir, Brantford General Hospital; Councillors: 
Misses E. Eby, F. McKenzie, C. Attwood, M. 
Grieve, L. Trusdale, G.’ Westbrook; Section Con- 
veners: General Nursing, Miss E. Clark; Hos- 
pital & School of Nursing, Miss J. Watson; 
Public Health, Miss M. Hackett. 


District 4 


Chairman, Miss M. Buchanan; First Vice- 
Chairman, Miss E. Ewart; Sec. Vice-Chairman, 
Miss A. Scheifele; Sec.-Treas., Miss G. Coul- 
thart, 192 Wellington St. N., Hamilton; Coun- 
cillors: Sister Mary Grace, Misses Brewster, 
Cameron, Wright, Mrs. Day, N/S Boyd; Con- 
veners: Hospital & School of Nursing, Sr. Eileen; 
Public Health. Miss H. Snedden; General Nurs- 
ing Miss S. Murray; Emergency Nursing, Mrs. 
A. Haygarth. 


District 5 


Chairman, Miss K. McNamara; First Vice- 
Chairman, Miss P. Morrison; Sec.-Treas., Mrs. G. 
L. Williamson 24 Drake Cres., Scarboro Bluffs; 
Councillors: Misses I. Weirs, G. Jones, J. Mit- 
chell, E. Grant, R. Russell, A. Reddon; Com- 
mittee Conveners: General Nursing, Miss M. 
Hughes; Public Health, Miss L. Pettigrew; Hos- 
pital & School of Nursing, Miss B. MacPhedran. 


District 6 


Chairman, Miss I. Shaw; First Vice-Chairman, 
Miss M. McKenzie; Sec. Viee-Chairman, Miss E. 
Covert; Third Vice-Chairman, Miss E. Wright; 
Sec.-Treas., Miss V. Taylor, General Hospital, Co- 
bourg: Conveners: Hospital & School of Nursing, 
Miss E. Young; General Nursing, Mrs. E. Brack- 
enri‘ge; Public Health, Miss H. McGeary: Mem- 
bership, Miss N. Brown; Enrolment, Miss E. 
Meeks; Finance, Miss F. Fitzgerald. 


District 7 


Chairman, Miss M. Crawford; Vice-Chairman, 
Miss E. Ardill; Sec.-Treas., Miss E. Sharp, King- 
ston General Hospital; Councillors: Misses E. 
Freeman, V. Manders, Hanna, E. Moffatt, Ga- 
van, Rev. Sr. Donovan; Conveners: Hospital & 
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School of Nursing, Miss L. Acton; General 
Nursing, Miss E. MacLean; Public Health, Miss 
D. Storms; Rep. to The Canadian Nurse, Miss 
B. Coulter. 


District 8 


Chairman, Miss M. Stewart; First Vice-Chair- 
man, Rev. Sr. M. Evangeline; Sec. Vice-Chair- 
man, Miss P. Walker; Sec.-Treas., Miss J. Stock, 
390 Chapel St., Ottawa; Councillors: Misses I. 
Allen, L. Brulé, W. Cooke, V. Foran, M. Lowry, 
H. O’Meara; Conveners: Hospital & School of 
Nursing, Rev. Sr. St. Godfrey; Public Health, 
Miss C. Livingston; General Nursing, Miss F. 
Nevins; Pembroke Chapter, Mrs. B. Kipke; Corn- 
wall Chapter, Miss M. McWhinnie; Rep. to The 
Canadian Nurse, Miss H. Tanner. 


District 9 


Chairman. Miss J. Smith, Gravenhurst; First 
Vice-Chairman, Miss K. MacKenzie, North Bay; 
Sec. Vice-Chairman, Miss A. McGregor, Sault 
Ste. Marie; Sec., Miss F. Geddis, Plummer 
Memorial Hospital, Sault Ste. Marie; Treas., 
Miss R. Buchanan, Sanitarium P. 0.; Conveners: 
Public Health, Miss H. E. Smith, New Liskeard; 
Hospital & School of Nursing, Miss A. Riordan, 
Sudbury; General Nursing, Mrs. E. Sheridan, 
Sudbury; The Canadian Nurse, Sr. Teresa of 
the Sacred Heart, Sault Ste. Marie. 


District 10 


Chairman, Miss M. Buss, The Sanatorium, Fort 
William; Vice-Chairman, Miss B. Roberts; Sec.- 
Treas., Miss D. Chedister, General Hospital, Port 
Arthur; Councillor, Miss A. Baillie; Committee 
Conveners: Hospital & School of Nursing, Miss 
M. Flanagan; Public Health, Miss E. Newson; 
General Nursing, Miss I Morrison; Program Com- 
mittee: Misses V. Lovelace, H. MacNaughton. 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 

Pres., Miss Katharine MacLennan, Provincia) 
Sanatorium, Charlottetown; Vice-Pres., Miss Ma- 
ty Devereaux, New Haven; Sec., Miss Anna 
Mair, P.E.I. Hospital, Charlottetown; Treas. & 
Registrar, Rev. Sr. M. Magdalen, Charlottetown 
Hospital; Chairmen of Sections: Hospital & 
School of Nursing, Miss Georgie Brown, Prince 
Co. Hospital, Summerside; General Nursing, Miss 
Dorothy Hennessey, Charlottetown Hospital, 
Charlottetown; Public Health, Miss Margaret 
Darling, Alberton. 


QUEBEC 


Association of Registered Nurses of the Province 
of uebec (Incorporated, 1920) 


President, Miss Eileen C. Flanagan; Vice- 
President (English), Miss Mabel K. Holt; Vice- 
President (French), Rév. Soeur Valérie de la 
Sagesse; Honourary Secretary, Mlle Alice Al- 
bert; Honourary Treasurer, Miss Fanny Mun- 
roe: Members without Office: Misses Marion 
Nash, Mary Ritchie, Miles Roy, Martineau, Beau- 
mier; Advisory Board: Misses Jean S. Wilson, 
Margaret L. Moag. Catherine M. Ferguson, 
Marion Lindeburgh, Mlles Anysie Deland, 
Maria Beaumier. Edna Lynch: Conveners of 
Sections: General Nursing (English), To be 
appointed; General Nursing (French), Mlle 
Anne-Marie Robert, 5184-A_ rue St. Denis, 
Montreal: Hospital and School of Nursing (Eng- 
lish), Miss Martha Batson. Montreal General 
Hospital; Hospital and School of ‘Nursing 
(French), Rév. Soeur Mance Décary, Hépital No- 
tre-Dame. Montréal; Public Health (English), 
Miss Kathleen Dickson, Royal Edward Institute, 
Montreal: Public Health (French). Mile Annon- 
ciade Martineau. 1034 rue St. Denis, Apt. 6. 
Montreal: Board of Ervaminers: Miss Mary 
Mathewson (convener), Misses Norena S. Mac- 
kenzie, Madeleine Flander, Miles Alexina Mar- 
enessault. Anywie Deland. Suzanne Giroux: Exe. 
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cutive Secretary, Registrar, and Official School 
Visitor, Miss E. Frances Upton, Room 1019, Me- 
dical Arts Bidg., 1588 Sherbrooke St. West, 


Montreal. 
SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 

Pres., Miss M. R. Diederichs, Regina Grey Nuns’ 
Hospital; First Vice-Pres., Miss M. E. Ingham, 
Moose Jaw General Hospital; Sec. Vice-Pres., 
Miss E. R. Pearston, Melfort; Councillors: 
Miss M. E. Grant, 922-9th Ave. N., Saskatoon; 
Rev. Sister Hildegarde, St. Elizabeth’s Hospital, 
Humboldt: Chairmen of Sections: General 
Nursing, Miss M. R. Chisholm, 805-7th Ave. N., 
Saskatoon; Hospital & School of Nursing, Rev. 
Sister Mandin, St. Paul’s Hospital, Saskatoon; 
Public Health, Miss Gladys McDonald, 6 Mayfair 


THE CANADIAN NURSE 


Apts., 
and 
Ellis, 


Regina; Secretary-Treasurer, Registrar 
Advisor, Schools for Nurses, Miss K 
University of Saskatchewan, Saskatoon. 


Regina Registered Nurses Association 


Hon. Pres. Sister Tougas; Pres,, Miss M. 
McRae; First Vice-Pres., Miss D. Lewis; Sec. 
Vice-Pres. Mrs. Storey; Sec., Mrs. M. Stocker, 
22 Qu’Appelle Apts.; Ass.-Sec., Miss V. Kiesel; 
Treas. & Registrar, Mrs. H. Regan; Conveners: 
Registry, Miss Grad; Program: Misses Sharp, 
Blackwood; Membership: Miss McLaughlin, Mrs. 
Racette; Social, Misses Wilkins, Brown; General 
Nursing, Miss Sissons;Hospital & School of Nur- 
sing, Miss Thompson; Public Health Miss Riley; 
Finance, Mrs. Deverell; War Services, Miss Spel- 
liscy; Sick Nurses, Misses Turnbull, Martin; The 
Canadian Nurse, Miss Winning. 


Alumnae Associations 


ALBERTA 
A.A., Calgary General Hospital, Calgary 


Hon. Pres., Misses S. Macdonald, A. Hebert; 
Hon. Members: Misses M. Moodie, J. Murphy, A. 
Casey; Pres. Mrs. A. Warrington; First Vice- 
Pres.. Mrs. G. McPherson; Sec. Vice-Pres., Mrs. 
T. Ellis; Rec. Sec., Mrs. J. McIntyre; Corr. 
Sec., Miss J. Cumming, 288 Crescent Rd.; Treas., 
Mrs. B. Charles; Membership, Mrs. A. Wilson; 
Press, Miss C. Rose. 


A.A., Holy Cross Hospital, Calgary 


President, Mrs. Cyril Holloway: First Vice- 
President, Mrs. D. Overand; Second Vice-Presi- 
dent, Miss L. Aiken; Recording Secretary, Mrs. 
B. McAdam; Corresponding Secretary, Mrs. J. 
E. Hood, 211 Anderson Apts.; Treasurer, Mrs. 
E. Bragg. 


A.A., Edmonton General Hospital, Edmonton 


Hon. Pres., Sr. M. O’Grady, Sr. F. Neuhausel; 
Pres., Miss E. Bietsch; First Vice-Pres., Mrs. R. 
Price; Corr. Sec., Miss J. Slavik, E.G.H.; Rec. 
Sec., Miss A. Strochinski; Treas., Miss E. 
Wallsmith; Private Duty, Miss M. Hozak; Visit- 
ing Committee: Misses Nelson, Deschatelets; 
Standing Committee: Misses Kuntz, Beaton, 
Barden, Ryan, Mrs. Lowing. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss M. Fraser; Pres., Miss 
Einarson; First Vice-Pres., Miss I. Johnson; 
Sec. Vice-Pres., Mrs. R. Boyd; Rec. Sec., Mrs. 
M. Hall; Corr. Sec., Mrs. W. White, R.A.H.; 
Treas., Miss F. Tob ; Committee Conveners: 
Program, Mrs. J. hite; Visiting, Miss T. 
Holm; Social, Miss K. Dunlop; News Letter, 
Miss A. Piercy; Benefit, ss I. Johnson; 
Scholarship, Miss G. Allyn; Executive: Miss A. 
Anderson, Mmes J. F. ompson, P. Baker. 


A.A., University of Alberta Hospital, 


Hon. Pres., Miss Helen S. Peters; Pres., Miss 
G. Vickers; Vice-Pres., Miss A. Whybrow; Rec. 
Sec., Miss D. Russell; Corr. Sec. Mrs. N. Alexan- 
der, 11045-82nd Ave.; Treas. Miss M. Baxter; 
Social Convener, Mrs. F. Beddome; Rep. to Press, 
Mrs. N. Pourta; Executive Committee: Misses M. 
Strachan, A. Revell, B. Sloane. 


A.A., Lamont Public Hospital, Lamont 


Honourary President, Miss F. E. Welsh, Gode- 
rich, Ont.; President, Mrs. R. H. Shears; First 
Vice-President, Mrs. G. Archer; Second Vice- 
President, Mrs. G. Harrolld; Secretary-Treas- 


Edmonton 


urer, Mrs. B. I. Love, Elk Island, National Park, 
Lamont; News Editor, Mrs. Peterson, Hardisty; 
Convener, Social Committee, Miss Ada Sandell. 


A.A., Vegreville General Hospital, Vegreville 


Hon. President, Sister Anna Keohane; Hon. 
Vice-President, Sister J. Boisseau; President, 
Mrs. Stanley Walker, Vegreville; Vice-President, 
Mrs. Rennie Landry, Vegreville; Secretary- 
Treasurer, Miss Annie Askin, Box 218, Vegre 
ville; Visiting Committee (chosen monthly). 


BRITISH COLUMBIA 


A.A., St. Paul’s Hospital, Vancouver 


Hon. Pres., Rev. Sr. M. Phillipe; Hon. Vice- 
Pres., Rev. Sr. M. Columbkille; Pres., Miss J. 
Mitchell; Vice-Pres., Mrs. F. Engby; Sec., Miss 
B. Falk, 8776-88 Ave. W; Treas., Miss E. Atter- 
bine; Registrar, Miss Stewart; Committee Con- 
veners: Social, Miss Walters; Program, Miss M. 
Bell; Visiting, Miss McCauley; Mutual Benefit, 
Miss McGee; Press, Miss N. Johnson; Rep. to 
The Canadian Nurse, Miss C. Bryant. 


A.A., Vancouver General Hospital, Vancouver 


Hon. Pres., Miss G. Fairley; Pres., Miss F. 
Innes; First Vice-Pres., Miss L. Creelman; Sec. 
Vice-Pres., Mrs. A. Grundy; Rec. Sec., Miss N. 
Cunningham; Corr. Sec., Miss L. Lore, 1589 E. 
Broadway; Treas., Mrs. F. L. Faulkner; Com- 
mittee Conveners: Mutual Benefit, Miss M. Ed- 
wards; Visiting, Mrs. M. Appleby; Social, Mrs. 
G. E. Gillies; Membership, Miss W. Neen; Re- 
freshment, Miss S. McDiarmid; Program, Mrs. 
R. Stevens; Rep. to Press, Miss M. Mcdonnell. 


A.A., Royal Jubilee Hospital, Victoria . 


President, Mrs. D. J. Hunter; First Vice-Pres., 
Mrs. D. MacLoud; Sec. Vice-Pres., Miss R. Kirk- 
endale; Sec., Mrs. J. A. McCague, 1046 View St. 
W., No. 6; Assist. Sec. Miss M. Bawden; Treas., 
Mrs. Jack Boorman, 2957 Foul Bay Rd.; Com 
mittee Conveners: Visiting, Mrs. F. Hall; Mem- 
ae Mrs. J. Boorman; Rep. to Press, Miss 

. Van. 


A.A., St. Joseph’s Hospital, Victoria 


Hon. Pres., Sr. M. Kathleen; Hon. Vice-Pres., 
Sr. M. Gregory; Pres., Mrs. G. Rose; Vice- 
Pres., Mrs. J. Grant; Sec. Vice-Pres., Mrs. J 
Welch; Rec. Sec., Mrs. J. Stokes; Corr. Sec., 
Miss G. Wahl, St. Joseph's ital; Treas., 
Miss M. Murphy; Press, Miss J. ey; Coun 
cillors: Mmes Ridewood, Bryant, Sinclair, Lewis; 
Vital Statistics, Miss Cruickshank. 
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MANITOBA 


A.A., St. Boniface Hospital, St. Boniface 


Hon. Pres., Rev. Sr. Superior; Hon. Vice- 
Pres., Mrs. W. Crosby; Pres., Mrs. W. _— 
heran; First Vice-Pres., Miss S. Wright; 
Vice-Pres., Miss W. Grice; Rec. Sec., 
Fairbairn: Corr. Sec., Miss D. Webster. 184 
River Ave., Winnipeg: Treas., Miss H. Oliver; 
Archivist, Miss Ma nN} Advisory Committee: 
Miss MacCallum, mes McElheran, Grevi 
Groelle, L’Eucyer, Rev. Sr. Superior; oes 
Visiting, Miss Johnson; Social & Program, Miss 
Rungay; Membership, Miss Vandecar; Reps. to 
The Canadian Nurse, Miss Watson; M.A.R.N., 
Miss Troendle; Man. Directory, Mrs. Shinmow- 
ski; Local Council of Women, Mrs. Shankman. 


A.A., Children’s Hospital, Winnipeg 
Pres., Mrs. W. Stewart; First Vice-Pres., Miss 
M. Perley; Rec. Sec., Miss E. Hyndman; Corr. 
Sec., Miss E. Young, 91 Home St.; Treas., Miss 
B. Thain, 21 Stratford Hall; Conveners: Program, 
Miss M. Smith; Ways & Means, Mrs. H. Moore; 
Visiting & Red Cross, Mrs. Campbell; Member- 
ship, Miss R. Hutton; News Editor, Mrs. G. Jack. 


A.A., Winnipeg Generai Hospital, Winnipeg 


Hon. Pres., Mrs. A. W. Moody; Pres., 
C. Lethbridge; First Vice-Pres., Miss K. Mc- 
Learn; Sec. Vice-Pres. Miss E. Wilson; 
Vice-Pres.. Mrs. S. Ward; Rec. Sec., Miss J. 
Smith; Corr. Sec., Miss A. Robertson, 112 
Royal St.; Treas., Miss F. Stratton; Committee 
Conveners: Program, Mrs. C. Kershaw; Member- 
ship, Miss A. Porter; Visiting, Miss G. Mce- 
Keevor; Journal, Mrs. S. G. Horner; Archivist, 
Miss M. Stewart; Jubilee, Miss P. Bonnar; Reps. 
to: School of Nursing Committee, Miss G. Hall; 
The Canadian Nurse, Miss H. Smith; Doctors & 
Nurses Directory, Miss A. Howard; Local Council 
of Women; Mmes Thomas, Randall; Council of 
Social Agencies, Mrs, A. Speirs. 


Miss 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 


Hon. Pres., Miss E. J. Mitchell; Pres., Miss 
G. Brown; First Vice-Pres., Mrs. H. L. Ellis; 
Sec. Vice-Pres., Miss S. Hartley; Sec., Miss F. 
Congdon, S.J.G.H.; Treas., Miss H. Tracy, 
5 -H.; Assist. Treas., Miss R. Wilson; Ezxe- 
cutive: Misses M. Murdoch, P. White, B. Bain, 
Mrs. J. Wilson. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


President, Mrs. Hebec Inghram; 
dent, Mrs. Wendall Slipp, Chapel Street; Se- 
cretary, Mrs. Arthur Peabody; Treasurer, Miss 
Nellie Wallace; Executive Committee: Miss Mar- 
pre Parker, Miss Evelyn Briggs, Miss Mabel 

owe. 


Vice-Presi- 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 

Viret Siete. 
Vice-Pres., 

Sec., Miss B. MacKenzie; — 
Anderson, a Hospital ; 

MacLeod; 


tee Conveners: 
one Mrs. G. 


Pres., Mrs. F. MacKinnion; 
Mrs. W. MacPherson: Sec. 
H. Spencer; Rec. 
Sec., Miss F. 
Treas., Miss W. 
Zwecutive, Miss C. Roney; 
Turner; Finance, Miss A. 
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A.A., Halifax Infirmary, Halifax 


Pres., Miss Dorothy soggy Vice-Pres., Miss 
Rita MacInnes; Rec. Sec., Miss Elisabeth Mac- 
Dougall; Corr. Sec., Miss "Loretta Pertus, 111% 
Morris St.; Treas., Miss Gertrude Shortall ; 
Committee ' Conveners: Visiting, Miss Eisen- 
hauer; Entertainment, Miss Mary Ready; Press, 
Miss Margaret Grant; Librarian, Miss Shofer; 
Nominating, Mrs. Power. 


A.A., Victoria General Hospital, Halifax 


Pres., Miss Agnes Cox, Tuberculosis Hospi- 
tal; Vice-Pres., Mrs. E. MacQuade; Sec., Miss 
Grace Porter, 267 South St.; Treas., Miss Helen 
Joncas, Victoria General Hospital; Committee 
Conveners: Entertainment, Misses M. Ripley, A 
Power; Refreshments, Mrs. Cullen, Miss Ger- 
vaise; Visiting, Misses G. Byers, H. Watson; 
Private Duty, Miss Isobel MacIntosh. 


ONTARIO 


A.A., Belleville Belleville 


Pres., Miss D. Williams; First Vice-Pres., Miss 
N. DiCola; Sec. Vice-Pres., Miss M. Peacock; 
Sec., Miss Edna Sullivan, General Hospital; 
Treas., Miss M. Leury; Registrar, Miss M. Dun- 
can; Committee Conveners: Flowers, Miss D. 
Hogle; Social, Miss D. Warren; Program, Miss 
M. Fitzgerald; Rep. to The Canadian Nurse & 
Press, Miss M. Plumton. 


General Hospital, 


A.A., Brantford General Hospital, Brantford 
Hon. Pres., Miss E. McKee; Pres., a, = 
Barber; Vice-Pres., Mrs. A. Grierson; Sec., 
I. Feely, General Hospital; Treas., Miss J. oa 
sell; Committee Conveners: Social, Mrs. G. 
Thompson, Miss M. Robertson; Flower, Misses N. 
Yardley, R. Moffat; Gift, Misses K. Charnley, H. 
Muir; Reps. to: The Canadian Nurse & Presz, 
Miss M. Copeland; Private Duty Section, Miss E. 
Scott; Local Council of Women, Mmes W. Rid- 
= A. Mizon, R. Smith; Red Cross, Miss E. 


A.A., Brockville General Hospital, Brockville 


Hon. Presidents, Misses A. Shannette, E. 
Moffatt; Pres., Mrs. M. White; First Vice-Pres., 
Mrs. W. Cooke; Sec. Vice-Pres., Miss L. Merkley; 
Sec., Miss H. Corbett. 127 Pearl St. E.: Ass. 
Sec., Mrs. E. Finlay; Treas., Mrs. H. Van Dusen; 
Committee Conveners: Social, Mrs. H. Green; 
Flower, Miss Kendrick; Program, Mrs. Derry; 
Rep. to The Canadian Nurse, Miss Corbett. 


A.A., Public General Hospital, Chatham 


Hon. Pres., Miss P. Campbell: Pres., Miss L. 
Hastings; First Vice-Pres., Miss F. Armstrong; 
Rec. Sec., Miss V. Carnes; Corr. Sec., Miss M. 
Gilbert, 104 Harvey St.; Treas., Miss J. Rickard; 
Committees: Flowers: Miss Malott; Social: Miss 
Purcell, Mrs. Goldrick; Refreshments: Mrs. 
Bourne, Miss Houston; Councillors: Misses Head, 
Dyer, Baird. McNaughton; Reps. to Press: Miss 
Patterson; The Canadian Nurse: Miss L. Smyth. 


A.A., St. Joseph’s Hospital, Chatham 


Hon. Pres., Mother M. Pascal; Hon. Vice- 
Pres., Sister M. St. Anthony; President, Miss 
Hazel Gray; First Vice-Pres.. Mrs. A. E. Ro- 
berts; Sec. Vice-Pres., Miss May Boyle; Secre- 
tary-Treasurer, Miss Mary-Clare Zink, 4 Robert- 
son Ave.; Corr. Sec., Miss Anne Kenny; Repre- 
~~ to The Canadian Nurse, Miss Ursula 
"Neill. 
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A.A., Cornwall General Hospital, Cornwall 


Hon. Pres., Miss H. C. Wilson; Pres., Mrs. M. 
Quail; First Vice-Pres., Mrs. F. Gunther; Sec. 
Vice-Pres., Mrs. E. Wagoner; Sec.-Treas., Miss 
E. Allen, 43rd St. E.; Committee Conveners: 
Program & Social Finance: Misses Summers 
Sharpe; Flower, Miss E. McIntyre; Membership, 
Miss G. Rowe; Rep. to The Canadian Nurse, Miss 
J. McBain. 


A.A., Galt Hospital, 


President. Mrs. E. D. 
Miss Hazel Blagden; 
General Hospital; 
mittee Conveners: 
Flower, Miss L. 
Byrne. 


Galt 


Scott; Vice-President, 
Secretary. Mrs. A. Bond, 
Treasurer, Mrs. W. Bell; Com- 
Social, Miss Claire Murphy; 
MacNair; Press, Mrs. J. M. 


A.A., Guelph General Hospital, Guelph 


Honourary President, Miss S. A. Campbell; 
Presider+, Miss L. Ferguson; First Vice-Presi- 
dent, Mrs. F. C. McLeod; Secretary, Miss Mary 
R. Upward, General Hospital; Treasurer, Miss 
A. Armstrong. 


A.A., St. Joseph’s Hospital, Guelph 

Hon, Pres.,. Sr. M. Augustine; Hon. Vice-Pres., 
Sr. M. Dominica; Pres., Miss Doris Milton; Vice- 
Pres., Miss Eva Murphy; Rec. Sec. Miss Hen- 
rietta McGillivary; Corr. Sec.. Miss Mary Heffer- 
nan, 121 Duflin St.; Treas., Miss Hazel Harding; 
Social Convener, Miss Marian Meagher; Rep. 
to The Canadian Nurse, Miss M. Heffernan. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster; Presi- 
dent, Miss M. O. Watson; First Vice-President, 
Miss M. Watt; Second Vice-President, Miss N. 
Coles; Recording Secretary, Mrs. H. Roy; Cor- 
responding Secretary, Miss E. Ferguson, Ha- 
milton General Hospital; Treasurer, Mrs. W. 
N. Paterson, 114 Traymore St.; Secretary-Treas- 
urer, Mutual Benefit Association, Miss H. Sa- 
bine, 132 Ontario Ave.; Committee Conveners: 
Executive, Miss E. Bingeman; Social, Miss H. G. 
McCulloch; Flowers, Miss G. Servos; Budget, 
Mrs. H. Roy. 


A.A., St. Joseph’s Hospital, Hamilton 

Hon. Pres., Sr. M. Alphonsa; Hon. Vice-Pres. 
Sr. M. Grace; Pres., Miss Iva Loyst; Vice-Pres., 
Miss G. Neal; Rec. Sec., Miss F. Nicholson; 
Corr. Sec., Miss E. Moran, 95 Victoria Ave. S.; 
Treas.. Miss L. Curry: Representatives to: R.N.- 
A.O., Miss A. Williams, 515 Dundurn St. S.; 
a Canadian Nurse, Miss Leona Johnson, 


A.A., Hotel-Dieu, Kingston 
Hon. Pres., Rev. Sr. Rouble; Hon. Vice-Pres., 
Mrs. Elder; Pres., Mrs. J. Hickey; First Vice- 
Pres.. Mrs. I. Fallon; Sec. Vice-Pres. Mrs. C. 
Keller; Sec., Miss M. Flood 880-Brock St.; Treas., 
Mrs. M. Heagite: Committees: Executive: Mmes 
Lawler, Ahern, Carey, Miss McGarry; Visiting: 
Misses Murray, Oswald; Social: Misses Cotty, 
oe Rep. to The Canadian Nurse Miss M. 
atlin. 


A.A., Kingston General Hospital, Kingston 


Hon. President. Miss L. D. Acton; President, 
Mrs. F. W. Atack, Centre St.; First Vice-Presi- 
dent, Mrs. Graham Campbell; Sec. Vice-President, 
Miss E. Freeman; Secretary, Mrs. Chas. Ryder, 
811 Johnson St.; Treasurer, Mrs. C. W. Mallory, 


176 Alfred St.; Assist. Treas.. Miss P. Timtecy: 
man: Press Representative, Miss Mae Porter. 


THE CANADIAN NURSE 


A.A., Kitchener and Waterloo General Hospital, 
Kitchener 


Hon. Pres., Miss K. W. Scott; Pres., Mrs. H. 
Christner; First Vice-Pres., Miss G. Cornwall; 
Sec.. Vice-Pres., Miss E. Carey; Sec., Miss 0. 
Daitz, K. & W. Hospital; Treas., Miss E. Jant- 
zen: Committee Conveners: Program, Miss M 
McManus; Lunch, Mrs. R. Hodd; Flowers: Misses 
M. McManus, M. McLean; Rep. to The Canadian 
Nurse, Miss A. Leslie. 


A.A., St. Mary’s Hospital, Kitchener 
Hon. Pres., Rev. Sr. M. Gerard; Hon. Vice- 
ag Rev. Sr. M. Geraldine; Pres., Miss Millie 
A. G. Brand; Vice-Pres., Miss Jean Pickard; 
Rec. Sec., Miss Melva Lapsley ; Corr. Sec., Miss 
Marie A. Lorentz, 92 Victoria St. S., Waterloo; 
Treas., Miss Beatrice Hertel. 


A.A., Ross Niemorial Hospital, Lindsay 

Hon.. Pres., Miss E. §. Reid; Pres., Miss C. 
Fallis; First Vice-Pres., Miss G. Lehigh; Sec. 
Vice-Pres.. Miss D. Wilson; Sec., Miss H. Hop- 
kins R.M.H.; Treas., Miss A. Hebber; Com- 
mittee Conveners: Program, Miss V. Pickins; 
Refreshments, Miss D. Currins; Flower, Mrs. 
M. I. Thurston; Red Cross Supply, Miss A. 
Flett; Rep. to Press, Miss G. McMillan. 


A.A., Ontario Hospital, London 


Hon. Pres., Miss F. M. Thomas; Pres., Mrs. F. 
Cline; Vice-Pres., Mrs. K. Schlimme, Miss N. 
Stewart; Sec., Mrs. M. Millen, 898 Spruce St.; 
Ass. Sec., Mrs. E. Stutt; Treas., Miss N. Wil- 
liams; Committee Conveners: Flower, Mrs. E. 
Grosvener; Social, Misses L. Steele, V. Johnson; 
Social Service, Miss F. Stevenson; Parcels for 
Armed Forces, Miss N. Williams; Publications, 
Mrs. P. Robb. 


A.A., St. Joseph’s Hospital, London 

Hon. Pres., Mother M. Theodore; Hon. Vice- 
Pres., Sister M. Ruth; Pres., Miss I. Griffin; 
First Vice-Pres., Miss M. Russell; Sec. Vice- 
Pres., Miss A. Kelly; Corr. Sec., Miss M. Best, 
579 Waterloo St.; Rec. Sec., Miss B. Crawford; 
Treas., Miss A. Schweitzer; Committee Con- 
veners: Social: Misses M. Ings, M. Kelly; Fi- 
nance: Misses M. Etue, O. O'Neil; Reps. te Re- 
gistry: Misses M. Baker, E. Beger; Press, Miss 
M. Regan. 


A.A., Victoria Hospital, London 
Hon. Pres., Miss H. M. Stuart; Hon. Vice- 
Pres., Mrs. A. E. Silverwood; Pres., Miss G. 
Erskine; First Vice-Pres., Miss M. Stevenson; 
Sec. Vice-Pres.. Miss A. Mallock; Rec. Sec., 
Miss A. Versteeg; Corr. Sec., Mrs. M. Ripley, 
422 Central Ave.; Treas., Miss E, O’Rourke, 188 
Colbourne St.; Publications: Misses L. MacGu- 
gan, E. Stephens. 


A.A., Niagara Falls General Hospital, Niagara Falls 


Hon. Pres., Miss M. Parks; Pres., Mrs. D. 
Mylchreest: Hon. Vice-Pres., Miss M. Buchanan; 
First Vice-Pres., Miss R. Livingstone; Sec. Vice- 
Pres., Miss D. Scott; Sec., Mrs. E. Robins, 2482 
Ker St.; Treas., Miss M. Cooley, 780-4th Ave.; 
Committees: Visiting, Miss R. Wilkinson; Edu- 
cational, Miss J. McNally; Membership, Miss V. 
Wigley: Reps. to: The Canadian Nurse & 
puto Miss I. Hammond; Press, Mrs. Ef- 
erick. 
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,.A., Orillia Soldiers’ Memorial Hospital. Orillie 


Honourary Presidents, Miss E. Johnston, Miss 
». Waterman; President. Mrs. H. Hannaford; 
fice-Presidents, Miss C. Buie. Miss M. MacLel- 
and; Treasurer, Miss L. V. MacKenzie, 21 Wil- 
vam St.; Secretary, Miss Muriel Givens, 23 Albert 
t.; Directors: Misses S. Dudenhoffer, B. McFad- 
‘en, G. Adams; Auditors: Miss F. Robertson, 
irs. H. Burnet. 


A.A., Oshawa General Hospital, Oshawa 


Hon. Presidents, Misses E. MacWilliams, B. 
sell, E. Stuart; Pres., Miss M. Green; First 
‘ice-Pres., Miss P. Richardson; Sec. Vice-Pres., 
Miss M, Gibson; Sec., Miss M. Anderson; Corr. 
sec., Miss L. McKnight, 89 Elgin St. E.; Treas., 
Miss A. Knott; Committee Conveners: Program, 
Miss H. Trew, Social, Miss D. Brown; Rep. to 
The Canadian Nurse, Miss W. Werry. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. Pres., Mrs. W. S. Lyman; Pres., Mrs. 
W. E. Caven; Vice-Pres., Miss G. Halpenny; 
Sec., Mrs. P. R. Grant, 74 Byron Ave.; Treas., 
Mrs. G. C. Bennett; Board of Directors: Mrs. 
Waddell, Misses McNiece, McGibbon, Flack; 
Flower Convener, Miss E. Booth; Representatives 
to: Press, Miss G. Halpenny; Registry: Misses 
M. —. E, Curry; The Canadian Nurse, Mrs. 
V. Boles. 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. Pres., Miss G. M. Bennett; Pres., Miss D. 
Ogilvie; First Vice-Pres., Miss L. Gourlay; Sec. 
Vice-Pres., Miss G. Ferguson; Rec. Sec., Miss 
G. Wilson; Corr. Sec. & Press, Miss M. Tullis 
0.C.H.; Treas., Miss D. Johnston, 98 Holland 
Ave.; Councillors: Mmes M. Johnston, H. Kidd, 
G. Dunning, E. Haines, Misses Fleiger, H. Wil- 
son; Committee Conveners: Flower, Miss H. 
King; Visiting, Miss Joyce; Reps. to: Central 
Registry, Misses R. Alexander, O. Bradley, E. 
Graydon, C. McLeod. 


A.A., Ottawa General Hospital, Ottawa 


Hon. President, Rev. Sr. Flavie Domitille; Hon. 
Vice.-Pres., Rev. Sr. Helen of Rome; Pres., Miss 
Viola Foran; First Vice-Pres.. Miss Alice Proulx; 
Sec. Vice-Pres., Miss Rose Therien; Secretary- 
freasurer, Miss Lucille Brule, 95 Glen Ave.; 
embership Secretary. Miss Florence Lepine; 
Councillors: Mmes E. Viau, L. Dunn, Misses E. 
Byrne, M. Prindeville, J. Larochelle. 


A.A., St. Luke’s Hospital, Ottawa 


Hon. Pres., Miss E. Maxwell, 0O.B.E.; Pres. 
irs. W. H. Johnston; Vice-Pres., Mrs. J. Prit- 
iard; Sec., Mrs. J. Hall, 17 Openago Rd.; 
reas., Mrs. J. W. Shore; Committees: Flowers: 
lisses Lewis, Craig; Refreshments: Misses Nel- 
in, Allen; Reps. to: Central Registry: Mrs. 
rown, Miss Heron; Local Council of Women, 
rs. Mothersill; Press, Miss Johnston. 


A., Owen Sound General and Marine Hospital, 
Owen Sound 


Honourary Presidents, Miss E. Webster, Miss 
Brown; President, Miss C. MacKeen; First 
ice-President, Miss V. Reid; Secretary-Treas- 
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urer, Mrs. Ralph Snelgrove, 750 Second Avenue, 
Representative to R.N.A.O., Miss P. 


A.A., Nicholls Hospital, Peterborough 


Hon. Pres., Mrs. E. M. Leeson, Miss E. G. 
Young; Pres.. Miss Lottie Ball; First Vice-Pres., 
Miss D. E. MacBuen; Sec. Vice-Pres., Miss J. 
Preston; Rec. Sec., Miss Florence Scott; Corr. 
Sec., Miss A. MacKenzie, 758 George St.; Treas., 
Miss Isobel King, 210 Antrim St.; Social Con- 
veners: Mrs. V. Janeway, Miss S. Trotter; 
Flower Convener, Miss Mae Stone. 


A.A., St. Joseph’s Hospital, Port Arthur 


Honourary President. Rev. Mother Camillus; 
Honourary Vice-President, Rev. Sister Sheila: 
President, Mrs. Jack Tiskey; Vice-President. 
Miss Cecila Kelly; Secretary, Mrs. Jack Weir. 
419 Ambrose St.; Treasurer, Miss Millie Reid; 
Executive: Misses Aili Johnson, Lucy Miocich, 
Olive Thompson, Isabel Hamer, Mrs. W. Geddes 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres., Miss Shaw; Pres., Miss M. Thomp- 
son; Vice-Pres., Mrs. V. Galloway; Sec., Miss 
F. Morrison, 188% WN. Front St.; Treas., Miss I. 
Dunford; Committee Conveners: Social, Miss 
Revington; Program, Miss Bloomfield; Flower 
& Visiting, Miss Cairns; Alumnae Room, Miss 
Shaw; Nominating, Miss Siegrist; Rep. to: The 
Canadian Nurse & Press, Mrs. M. Elrick. 


A.A., Stratford General Stratford 


Hospital, 

Honourary President, 
President, Miss Annie 
Hospital; Secretary, Mrs. Viola  Byrick, 308 
Huron Street; Treasurer, Miss Jean Watson, 
General Hospital; Committee Conveners : Social, 
Miss Bernice Moore; Assists: Miss L. Attwood, 
hs M. Mackenzie; Flower and Gifts, Miss 
. Murr. 


Miss A. M. Munn; 
Ballantyne, General 


A.A., Mack Training School, St. Catharines 


President. Miss Evelyn Buchanan; First Vice- 
President, Miss Kiomer: Second Vice-President, 
Miss Ulpt; nn Miss Sayus, General Hos- 
pital; Treasurer, Miss McMahon; Committee 
Conveners: Program, Miss J. Turner; Social, 
Miss Hastie; Visiting, Miss Kirkpatrick; Re- 
presentatives to: Press, Miss H. Brown; The 
Canadian Nurse, Miss A. Brubaker. 


A.A., St. Thomas Memorial Hospital, St. Thomas 


Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Pres., Miss F. Kudoha; Pres.. Miss E. Stoddern; 
First Vice-Pres.. Miss E. Ray; Sec., Mrs. B. 
Davidson; Corr. Sec.. Miss E. Dodds, 33 Welling- 
ton St.; Treas. Miss P. Howell; Committee 
Conveners: Social, Miss A. Claypole; Flower, 
Miss M. Broadley; Ways & Means. Miss A. 
Fryer: Reps. to R.N.A.O., Miss B. McGee; Press, 
Miss E. Jewell. 


A.A., The Grant Macdonald Training School 
for Nurses, Toronto 


Honeurary President, Miss Pearl Morrison; 
President, Mrs. E. Jacques; Vice-President, Miss 
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A. Lendrum; Recording Secretary, Mrs. M. 
Smith, 180 Dunn Avenue; Corresponding Secre- 
tary, Miss I. Lucas, 180 Dunn Avenue; Treas- 
urer, Miss Maud Zufelt; Social Convener, Miss 
B. Langdon. 


A.A., Hospital for Sick Children, Toronto 


Pres., Mrs. D. E. MacKenzie; First Vice-Pres., 
Mrs. W. S. Keith; Sec. Vice-Pres., Miss M. 
McInnis; Rec. Sec., Miss H. Booth; Corr. fos. 
Mrs. W. Ritchie, 55 Colin Ave.; ‘Treas., 

F. Watson, H.S.C. 


A.A., Riverdale Hospital, Toronto 


Pres., Mrs. S. J. Hubbert; First Vice-Pres., 
Miss A. Armstrong; Sec. Vice-Pres., Miss M. 
Thompson; Sec., Mrs. H. E. Radford, 6 Neville 
Pk. Blvd.; Treas., Mrs. T. Fairbairn; Conveners: 
Program, Miss Mathieson; Visiting: Mrs. Spree- 
man. Miss M. Thompson; Reps. to: Press & Pub- 
lication, Miss J. Forbes; R.N.A.O., Miss O. 
Gerber; The Canadian Nurse, Miss Armstrong. 


A.A., St. John’s Hospital, Toronto 


Hon. Pres., Sr. Beatrice; Pres., Miss M. Mar- 
tin; First Vice-Pres.. Miss D. Whiting; Sec. 
Vice-Pres., Miss M. Creighton; Rec. Sec., Miss 
M. Anderson; Corr. Sec., Miss M. Riches, St. 
John’s Convalescent Hospital; Treas., Miss A. 
Greenwood; Entertainment Convener, Miss R. 
Ramsden; Visiting Convener, Miss L. Richard- 
son; Rep. to Press, Miss E. Price 


A.A., St. Joseph’s Hospital, Toronte 


Pres., Miss T. Hushin; First Vice-Pres., Miss 
M. Goodfriend; Sec. Vice-Pres., Miss V. Smith; 
Rec. Sec., Miss M. Donovan; Corr. Sec., Miss 
M. T. Caden, 474 Vaughan Rd.; Treas., Miss L. 
Hill; Entertainment Convener, Mrs. J. Shapley; 
Program Convener, Miss M. Kelly; Representa- 
tive to R.N.A.O., Miss C. Knaggs. 


A.A., St. Michael’s Hospital, Toronto 


Hon. Pres., Sr. Mary of the Nativity; 
Vice-Pres., Sr. M. Kathleen; 
Murphy; 
Vice-Pres., Miss K. Boyle; Rec. Sec., Miss M. 
McRae; Corr. Sec., Mrs. M. Benny, 2510 Bloor 
St. W., Apt. 1; Treas., Miss K. Meagher; Coun- 
cillors: Misses M. Hughes, E. Crocker, K. Ham- 
mil; Committee Conveners: Press, Miss H. Ca- 
vanagh; Mag. Editor, Miss M. Crowley; Assoc. 
Membership, Mrs. R. Slingerland; Reps. to: Hos- 
pital & School of Nursing Section, Miss G. Mur- 
phy; Public Health Section, Miss M. Tisdale; 
Local Council of Women, Mrs. T. Scully. 


Hon. 
Pres., Miss D. 
First Vice-Pres., Miss M. Stone; Sec. 


A.A., School of Nursing, University of Toronto, 
. Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice-Pres., 
Miss F. H. Emory; Pres., Miss M. Macfarland; 
First Vice-Pres., Miss J. Leask; Sec. Vice-Pres. 
Miss E. Cryderman; Sec., Miss M. Nicol, 226 St. 
George St.; Treas., Miss E. J. Davidson; Con- 
veners: Membership, Mrs. M. McCutcheon; E£n- 
dowment Fund, Miss E. Fraser; Program, Miss 
J. Wilson ; Social, Miss B. Ross. 


A.A., Toronto General Hospital, Toronto 


Pres., Miss Ethel Cryderman; First Vice-Pres. 
Miss Marion Stewart; Sec. Vice-Pres., Mrs. R. F. 
Chisholm; Sec.-Treas., Miss Leslie Shearer, 5 
High Park Ave.; Councillors: Misses C. Wallace, 
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E. Graham, E. Clancey, Mrs. J. B. Wadland; 

Committee Conveners: Archives, Miss J. M 

Kniseley; Flower, a J. B. a Social, 

Miss F. * Chantler; cholareh Miss Sewell; 

Gift, Miss M. rh Lg ship. "Miss - Lovell; 
he Quarterly”, H. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Honourary President, Miss Ella MacLean; 
President, Miss Margaret Purvis; Secretary, 
Miss D. Jean Smith, 64 Hewitt Avenue, Toron- 
to; Treasurer, Miss Dorothy Golden. 


A.A., Toronto Western Hospital, Toronto 


Hon. Presidents, Miss B. Ellis, Mrs.-C. J. 
Currie; President, Mrs. Douglas Chant; Vice 
President, Miss Mae Palk; Corresponding Secret- 
ary, Miss Isabel Kee, Nurses Residence, T.W.H.; 
Recording Secretary, Mrs. Fooks; Treasurer, Miss 
Benita Post, Western Hospital; Representative 
to The Canadian Nurse, Miss Elizabeth Westren. 


A.A., Wellesley Hospital, Toronto 


Hon. Pres., Miss E. K. Jones; Pres., Miss J. 
Harris; First Vice-Pres., Miss M. Stanton; Sec. 
Vice-Pres., Miss M. Johnston; Rec. Sec., Miss 
G. Schwindt; Corr. Sec., Miss M. Russell, 4 
Thurloe Ave.; Treas., Miss J. Brown; Treas. 
Sick Fund, Miss D. Good; General Committee: 
Misses E. Cowan, J. Hayden, B. Calvert, J. 
Laird, H. Wark, G. Bolton, Mrs. Reeve. 


A.A., Women’s College Hospital, Toronto 
Honourary President, Mrs. Bowman ; pomearety 
Vice-President, Miss H. T. Meiklejohn; Presi- 
dent, Mrs. S. Hall, 866 Manning Ave. ; 
Recording Secretary, Miss Isabel Hall, Women's 
ore ospital; Treasurer, Miss W. Worth, 
arbora Beach Blvd.; Representative te 
The Canadian Nurse, Miss Mary Chalk. 


A.A., Ontario Hospital, New Toronto 
Hon. Pres., Miss E. Rothery, Mrs. C. Brock; 
Pres., Miss L. Sinclair; First Vice-Pres. Miss 
M. Wright; Rec. Sec., Miss E. McCalpin; Corr. 
Sec., Miss E. Greenslade, Ontario Hospital; 
Treas., Miss V. Dodd; Committee Conveners: 
Program, Miss B. Thompson; Social, Miss A. 
McArthur; Visiting & Flower, Miss G. Reid; 
Rep. to The Canadian Nurse, Miss D. Wylie. 


A.A., Grace Hospital, Windsor 


President, Adjutant Gladys Barker; Vice- 
President, Miss Phyllis Hardcastle; Secretary, 
Miss Jeanette Ferguson, Grace Hospital; Treas- 
urer, Miss Jean Galloway; Echoes’ Editor, Ad- 
jutant Gladys Barker. 


A.A., Hotel-Dieu, Windsor 


Hon. Past Pres., Sr. Marie de la Ferre; Hon. 
Pres., Rev. M. Claire Maitre; Pres., Miss Ellen 
Cox; First Vice-Pres.. Miss J. Byrne; Sec. 
Vice-Pres., Miss J. Duck; Sec., Miss M. Beaton, 
1542 Goyeau St.; Cori. Sec., Sr. M. Roy, Hatel- 
Dieu Hospital; Treas., Miss M. Lawson; Visit- 
ing Committee: Misses M. May, B. Beuglet. 


A.A., General Hospital, Woodstock 


Pres., Miss Mary Matheson; Vice-Pres., Mrs. 
Jack Town; Sec., Miss A. Aitcheson; Ass. Sec., 
Miss M. I. Matheson ; Treas., Miss ‘A. Afnott; 
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Ass. Treas., Miss K. Mahon; Corr. Sec., Miss E. 
Rickard, 211 Wellin; St.; Committee Conve- 
ners: Flowers & Gifts: Misses M. Hodgins, N. 
Smith; Program, Miss M. Gillespie; Social, Mrs. 
King; Rep. to Press, Miss B. Calvert. 


QUEBEC 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Misses A. S. Kinder, E. 
Alexander; Pres., Miss H. Nuttall; Vice-Pres., 
Miss M. Robinson; Sec., Miss Rose Wilkinson, 
Children's Memorial Hospital; Treas., Miss R. 
Allison ; Convener, Miss A. Cameron ; 
Representatives to: Private Duty Section, Miss 
V. Ford; The Canadian Nurse, Miss M. Collins. 


A.A., Homoeopathic Hospital, Montreal 


Hon. Pres. Miss V. Graham; Pres., Miss N. 
Gage; First Vice-Pres., Miss J. Morris; Sec., Miss 
M. Stewart, 805 Richmond Sq.; Treas. Mrs. M. I. 
Warren; Conveners: Sick Benefit, Mrs. War- 
ren; Visiting: Misses Campbell, Currie; Pro- 
gram, Miss Macdonald; Refreshment, Miss Per- 
ron; General Nursing Section: Misses Allnutt, 
Snasdell-Taylor. 


A.A, Lachine General Hospital, Lachine 


Honourary President, Miss L. M. Brown; 
Vresident, Miss Ruby Goodfellow; Vice-Presi- 
dent, Miss Myrtle Gleason; Secretary-Treasurer, 
Mrs. Byrtha Jobber, 60-5ist Ave., Dixie—La- 
chine; General Nursing Representative, Miss 
Ruby Goodfellow; Executive Committee: Mrs. 
Barlow, Mrs. Gaw, Miss Dewar. 


L’Association des Gardes-Malades Diplomées, 
Hopital Notre-Dame, Montréal 


Hon. Pres., Rév. Sr. Papineau; Hon. Vice- 
Pres., Rév. Sr. Décary; Pres. Mile Eva Mérizzi; 
First. Vice-Pres., Mlle Germaine Latour; Sec. 
Vice-Pres., Mlle. Laurence Deguire; Rec. Sec., 
Mile Ola Sarrazin; Corr.-Sec., Mlle Bernadette 
Magnan, 2205 rue Maisonneuve; Assoc.: Sec., 
Mile S. Bélaire; Councillors: Miles M. Lussier, 
C. Lazure, J. Vanier. 


A.A., Montreal General Hospital, Montreal 


Hon. Presidents, Miss Webster, Miss Tedford; 
Hon. Treasurer, ss Dunlop; President, Miss 
Catherine Anderson; First Vice-President Miss 
Bertha Birch; Second Vice-President, Miss Mary 
Long; Recording Secretary, Miss Jean McNair; 
Corresponding ry. Miss Mabel Shannon, 
Nurses Home, Montreal General Hospital; Trea- 
surer, Miss Isabel Davies; Committees: "Execu- 
tive: Misses M. K. Holt, A. Whitney, H. Bartsch, 
E. Robertson, Mrs. F. Johnston; Program: Misses 
M. Batson E. Denman, K. Annesley; Refresh- 
ment: Misses Clifford af eee., Michie, A. 
Scott, B. Broadhurst, M. McQuarrie: Visiting: 
Misses M. Ross, B. Miller, H. Christian; Repre- 
sentatives to: General Nursing Section: Misses 
A. Whitney, M. McLeod, C. Pope, J. Ross; Local 
Council of Women: Misses A. Costigan, M. Ste- 
vens; The Canadian Nurse: Miss C. Watling. 


A.A., Royal Victoria Hospital, Montreal 


_ Hon. Pres., Miss Mabel Hersey; Pres., Mrs. 
R. A. Taylor; First Vice-Pres., Miss F. Munroe; 


Sec. Vice-Pres., Miss W. McLean; Rec. Sec. 
Miss D. Goodill; Sec.-Treas., Miss Grace Moffat, 
R.V.H.; Board of Directors (without office): 
Miss E. Flanagan, Mrs. E. O’Brien; Conveners 
of Standing Committees: Finance, Mrs. R. 
Fetherstonhaugh; Program, Miss G. Yeats; 
Scholarship, Miss W. MacLean; General Nursing, 
Miss E. Killins; Conveners of Other Committees: 
Canteen, Mrs. W. A. G. Bauld; Red Cross, Mrs. 
F. E. McKenty; Visiting, Miss Purcell; Reps. to: 
Local Council of Women, Mrs. V. Ward, Miss 
= es The Canadian Nurse, Miss G. 
Martin. 


A.A., St. Mary’s Hospital, Montreal 


Hon. Pres., Rev. Sister Rozon; Pres:, Miss 
E. O’Hare; Vice-Pres., Miss M. Smith; Rec. Sec. 
Mrs. L. O’Connell; Corr. Sec., Miss E. O’Connell; 
Treas., Miss E. Quinn; Committees: Entertain- 
ment: Misses Marwan, D. McCarthy, McDerby, 
Ryan; Visiting: Misses Brown, Coleman Mullins; 
Special Nurses: Misses Goodman, P. McCarthy; 
Reps. to: Press: Misses Zurick, Culligan; The 
Canadian Nurse, Miss E, Toner. 


A.A., School for Graduate Nurses. 
McGill University, Montreal 


Pres., Miss Margaret Brady; Vice-Pres., Miss 
Winnifred McCunn; Sec.-Treas., Miss Jessie 
Cooke, Woman’s General Hospital, Westmount; 
Conveners: Flora M. Shaw Memorial Fund, Mrs. 
L. H. Fisher; Program, Miss R. Lamb; Represen- 
tatives to: Local Council of Women: Mrs. J. R. 
Taylor, Miss E. Martin; The Canadian Nurse, 
Miss C. Aitkenhead, Homoeopathic Hospital. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Misses Trench, Pearson; Pres., 
Miss C. Martin; First Vice-Pres., Mrs. Crewe; 
Sec. Vice-Pres., Miss Rosen; Rec. Sec., Miss 
Van-Buskirk; Corr. Sec., Mrs. G. Bentley, 3582 
University St.; Treas., Miss Francis; Committees: 
Visiting: Misses T. Wood, G. Wilson; Social: 
Mrs. Saginur, Miss Yellin; Rep. to The Canadian 
Nurse, Miss Francis. 


A.A., Jeffery Hale’s Hospital, Quebec 


Pres.. Mrs. A. W. G. Macalister; First Vice- 
Pres., Mrs. L. Teakle; Sec. Vice-Pres., Miss G. 
Weary; -Sec., Miss M. G. Fischer, 805 Grande 
Allée; Treas., Mrs. W. D. Fleming; Councillors: 
Misses Wolfe, Kennedy, Fi trick, Ross, Mrs. 
Pfeiffer; Committees: Re ment: Misses Kirt- 
sen, Jones, Warren, . Dawson; Visiting: Misses 
Douglas (convener), Martin, Mmes. Ra 1, 
Gray; Program: Mmes. Youn ng. 

Lunam, —— Reps. to: ivate Duty See- 
tion: Misses = Perry; The Canadian Nurse, 
Miss N. Humph 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Pres., Miss V. K. Bean; Pres., Mrs. H. 
Leslie; First Vice-Pres., Miss N. Malone; Sec. 
Vice-Pres., Mrs. G. RanSehousen; Rs i 
Mrs. G. r; Corr. Sec., Mrs. R. Mooney, 
174 Portland Ave.; Entertainment Convener, 
Mrs, W. Cohoon; Representatives to: Private 
Duty Section, Miss D. Ross; The Canadian Nurse, 
Mrs. G. MacKay, 35 Bethune St. 
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SASKATCHEWAN 


A.A., Grey Nuns’ Hospital, Regina 
Honourary President, Sr. M. J. Tougas; Presi- 
dent, Mrs. Counter; Vice-President, Mrs. 
F. Racette; Secretary-Treasurer, Mrs. R. Mo- 
ridge; Corresponding Secretary, Miss Ina M. 
Goateunery, Grey Nuns’ Hospital. 


A.A., Regina General Hospital, Regina 


Hon. Pres., Miss D. Wilson; Pres., Miss M. 
Brown; First Vice-Pres., Miss R. Ridley; Sec., 
Miss V. Mann, Regina General Hospital; Treas., 
Miss E. Sweitzer, R.G.H.; Representatives to: 
Local Paper, Miss G. Glasgow; The Canadian 
Nurse, Miss K. Sharp. 


A.A., St. Paul’s Hospital, Saskatoon 


Hon. ‘Pres., Sister La Pierre; Pres., Miss F. 
Bateman; First Vice-Pres., Miss M. Bohl; Sec. 
Vice-Pres., Mrs. E. Turner; Sec., Miss 


os 
Castagnier, St. Paul’s Hospital; Treas., Miss L. 


Strate; Councillors: Mrs. A. Hyde, Mrs. A. 
Thompson, Miss A. Templeman, Mrs. H. Mackay; 
Ways & Means Committee: Mrs. C. Darbellay, 
Mrs. B. Hayes, Mrs. A. Barker. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres., Miss E. Howard; Pres., Miss M. 
Chisholm; Vice-Pres.. Miss Collins, Miss Grant; 
Rec. Sec. Miss D. Bjarnason; Corr. Sec., Miss 
D. Duff, S.C.H.; Treas., Miss E. Graham; Con 
veners: Ways & Means, Mrs. C. Fletcher; Social, 
Mrs. J. Gibson; Program, Mrs. H. Atwell; Red 
Cross, Mrs. T. Binnie; Visiting & Flower, Miss 
V. Bergren; Press, Miss M. Fofonoff. 


A.A., Yorkton Queen Victoria Hospital, Yorkton 


Honourary President, Mrs. L. V. Barnes; 
President, Mrs. - Sharpe; Vice-President, 
Miss V. Wilkinson; Secretary. Mrs. T. E. Dar- 
roch, 59 Haultain Avenue; Treasurer, Miss G. 
Zimmer; Social Convener, Mrs. J. Parker; Coun 
cillors: Mrs. H. Ellis, Mrs. Sam Dodds, Miss 
L. Wilson. 


Associations of Graduate Nurses 


Overseas Nursing Sisters Association 
Canada 


of 


Pres., Miss F. Munroe, Royal Victoria Hos- 
ital, Montreal; First Vice-Pres., Miss C. M. 
Yatling. Montreal; Sec. Vice-Pres., Mrs. H. Paice, 
Montreal; Third Vice-Pres., Miss B. Anécerson, 
Ottawa; Sec.-Treas., Miss E. Frances Upton, 
Ste. 1019, Medical Arts Bldg., Montreal; Re- 
presentatives from Local Unit: Mrs. C. E. Bi- 
saillon, 753 Bienville St.. Apt. 5, Montreal; 
Miss M. Moag, V. O. N., Montreal. 


BRITISH COLUMBIA 


Kamloops Graduate Nurses Association 


Pres., Mrs. Markley; Vice-Pres., Miss 0. Gar- 
rood; Sec., Miss E. Davis, Royal Inland Hos- 
pital; Treas. Miss F. Aberdeen; Committee Con- 
veners: Program, Mrs. R. Howard; Social, Mrs. 
S. Dalgleish; Ways & Means, Miss M. Williams; 
Membership, Miss Naylor; Representatives to 
ae Canadian Nurse, Misses J. Norquay, Turn- 
ull. 


Nelson Registered Nurses Association 


Hon. Pres.. Miss V. B. Eidt; Pres., Miss Turn- 
bull; First Vice-Pres., Miss B. Laing; Sec. Vice- 
Pres., Miss B. Hayden; Sec., Miss H. Tompkins, 
Kootenay Lake Gen. Hospital; Treas., Miss G. 
Carr; Committees: General Nursing, Miss K. 
Scott; Hospital & School of Nursing, Miss V. 
Eidt; Public Health. Miss'N. Dunn; Ways & 
Means, Miss E. Sutherland; Social & Program, 
Miss M. Bower; Visiting, Miss N. Murphy; Mem- 
bership, Miss J. Boutwell; Library, Mrs. A. 
O’Connur: Rep. to The Canadian Nurse, Miss M. 

oss. 


New Westminster Graduate Nurses Association 

Hon. Pres., Miss C. E. Clark; Pres., Mrs. A. 
Way; First Vice-Pres. Miss A. Macphail; Second 
Vice-Pres., Miss E. Scott Gray; Secretary, Miss 
E. Beatt, 243 Keary St.; Treas. Miss T. Eyton; 
Assistant Sec.-Treas., Miss B. Smith; Representa- 
tive to: The Canadian Nurse, Miss U. Rutherford. 


Trail Chapter, Registered Nurses Association of 
British Columbia 

President, Miss Marjory Fletcher; Vice-Presi- 
dent, Miss Edythe Crosson; Secretary, Miss 
Phyllis Slader, Nurses Residence, Trail-Tadanac 
Hospital, Trail; Treasurer, Miss Eileen Somer- 
ville; Representative to The Canadian Nurse, 
Miss Joyce Greenwood. 


Victoria Graduate Nurses Association 


Honourary Presidents, Sister Mary Gregory, 
Miss Lena Mitchell: President, Miss Ethel Gray; 
First Vice-Pres., Miss Z. Harmon; Sec. Vice- 
Pres., Miss M. Plunkett: Rec. Sec.. Miss K. 
Gann; Corr. Secretary, Miss J. Engelhardt, St. 
Joseph's Hospital; Treas., Miss E. Smallwood. 


MANITOBA 


Brandon Graduate Nurses Association 


Hon. Pres., Miss E. Birtles, O0.B.E.; Pres., Mrs. 
S. Purdue; Vice-Pres., Miss M. Morton, Sec., 
Miss A. Crighton. Brandon General Hospital; 
Treas., Mrs. J. Selbie; Registrar, Miss C. Mac- 
leod; Conveners: Red Cross, Mrs. H. McKenzie; 
Social, Miss M. Trotter; Press, Miss W. Mitchell; 
General Nursing, Miss G. Lamont; Rep. to The 
Canadian Nurse, Miss G. Kennettle. 


QUEBEC 


Montreal Graduate Nurses Association 


President, Miss Effie Killins; First Vice-Pres., 
Miss Clarice Smith; Vice-Pres., Miss _Lil- 
lian MacKinnon; Hon. Sec.-Treas., Miss Doro- 
thy Shoemaker, 1230 Bishop St.; Director of 
Nursing Registry, Miss E. B. Ross, 1284 Bishop 
St. Regular meetings second Tuesday January, 
first Tuesday April, October, and December. 
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QUESTION: How would canned infant and junior foods be of value 


in the feeding program of my baby? 


ANSWER: Well. The very wide variety of available pureed and 
chopped foods serves as convenient means for the development of 
good eating habits. The gradual introduction in the diet of the 
infant of the various “protective foods” in the strained form assists 
in cultivating a taste for these foods. The chopped foods afford a 
means of smooth transition from the finely divided foods, which are 
suitable for the young infant, to the vegetables, fruits, meats, and 
cereals in the coarse forms as they appear in the diets of the older 
child and adult. 


In addition, the inclusion of such canned foods in the diet of the 
infant supplements the milk formula with respect to vitamins, 
minerals, and non-digestible materials which increase the bulk of 
the intestinal residue (1). 


American Can Company, Hamilton, Ontario; 
American Can Company Ltd., Vancouver, B.C. 


(1) 1938, Am. J. Diseases Children 55, 1158. 
1939, Hygeia 17, 171. 
1940, Calif. and Western Med. 53, 18. 
1941, J. Am. Dietet. Assn. 17, 861. 
1941, Arch. Pediatrics 58, 40. 





LABORATORY TESTS SHOW 


SUPERIOR 
TO STRAINED VARIETY 


Results of in-vitro digestion experiments 
showed that Libby’s Homogenized Vegetables 
digested far more completely in 30 minutes 
than did either home- or commercially 
strained vegetables in two hours. 


Although fruits and vegetables contain 
many nutritive elements essential to infant 
health not found in milk formulas, doctors 
have been loath to add them to young babies’ 
diets because of the very real possibility of 
digestive upsets. 

Now many infants as young as six weeks 
have been given Libby’s Homogenized Baby 
Foods without harmful effects. Libby’s ex- 
clusive Homogenization process breaks up the 
coarse fibres and food cell walls—turns them 
into a fine, smooth form that is speedily and 
easily digested. The nutrient inside the cell is 
released. Thus Homogenization makes the 
necessary values of the foods more available, 
more efficiently protective. 

Thanks to Libby’s, Homogenized Baby 
Foods are seen as a valuable aid in helping 
to increase the infant’s resistance to disease 
through the benefits of a more nutritious diet. 


These three photographs 
show foods during in-vitro 
digestion. (100 times 
magnified ) 


Home-strained vegetables after 2 
hours’ exposure to human duo- 
denal juice. Dark areas show un- 
digested nutriment after 2 hours. 
When these undigested food cells 
pass into the lower intestine, there 
is probability of fermentation. 


Commercially-strained vegetables af- 
ter 2 hours’ in-vitro. digestion. Here, 
also, dark areas show undigested 
nutriment. Needed nourishment is 
lost—and intestinal upsets may be 
caused by half-digested food fer- 
menting in the lower intestine. 


Libby’s homogenized vegetables af- 
ter only 30 minutes of digestion. 
Notice absence of dark areas. Little 
undigested nutriment. All nutri- 
ment has been released. Homogen- 
ized foods digest quickly and com- 
pletely. No half-digested food pas- 
ses into lower intestine to ferment. 


FREE SAMPLES and Geertptive literature will be 


mailed on request to physicians and 
Please 


pediatricians. 


address your requests to Libby, McNeill & 


| Libby Laboratories, Chatham, 


10 BALANCED BABY FOOD COMBINATIONS: 


These combinctions of Homogenized Vegetables, cereal, soup, and fruits make it easy for the 
Doctor to prescribe a variety of solid foods for infants . 


Peas, 
beets, 


asparagus. 


Pumpkin, 
tomatoes, 


green beans. 


Peas, 
carrots, 
spinach. 


Whole milk, 
whole wheat, 
soya bean flour. 


Prunes, 
pineapple juice, 
lemon juice. 


Soup—carrots, celery, 
tomatoes, chicken liv- 
ers, barley, onions. 


A meatless soup— 
consisting of celery, 
potatoes, peas, car- 
rots, tomatoes, soya 
flour, and barley. Can 
be fed to very young 
babies. 


An improved fruit com- 
bination — Bananas, 
apples, apricots are 
combined to give a 
nutritious fruit com- 
bination that is very 
tasty. 


1 


An “all Green” 
vegetable combina- 
tion—Many doctors 
have asked for this. 
Peas, spinach and 
reen beans are 
Biended to give a 
very desirable vege- 
table product. 


Tomatoes, carrots 
and peas—These 
give a new vege- 
table combination of 
exceptionally good 
dietetic properties 
and flavour. 


And in Addition, Three Single Vegetable Products Specially Homogenized 
CARROTS—PEAS—SPINACH and 
LIBBY'S HOMOGENIZED EVAPORATED MILK 
Mode in Canoda By 


LIBBY, McNEILL & LIBBY OF CANADA LIMITED, Chatham, Ont. 





LIPPINCOTT is the “buy-word”’ 


Coordination is the key to the 
success of these four books 


ESSENTIALS OF MEDICINE 


By CHARLES P. EMERSON, Jr., M. D. and JANE E. TAYLOR, R. N., 
B. S. Contorms with the current trend and includes the new concepts 
and modes of therapy in clinical and investigative medicine. May be 
used separately or with Surgical Nursing for a combined course. 892 
Pages. 195 Illustrations. $3.25. 


SURGICAL NURSING 


By E. L. ELIASON, M. D., L. KRAEER FERGUSON, M. D., and EVE- 
LYN M. FARRAND, R. N., B.S. Everything a textbook on this subject 
should be. Clear and concise. Conforms with current trend in teach- 
ing and correlated with Essentials of Medicine above. 686 Pages. 
244 Illustrations. $3.25. 


NUTRITION in HEALTH AND DISEASE 


by LENNA F. COOPER, B.S., M.A., EDITH M. BARBER, B.S., M.S., 
and HELEN S. MITCHELL, B.A., Ph.D. A thoroughly revised text, 
conforming to current recommendations and built on the Unit Plan 
of organization. Teaching of Diet Therapy has been correlated with 


the three texts listed above and below. 709 Pages. 123 Illustrations. 
$3.50. 


PHARMACOLOGY FOR NURSES 


by MARGENE O. FADDIS, R.N., M.A., assisted by JOSEPH M. HAY- 
MAN, Jr., M.D. Written in narrative form and arranged on the Unit 
Plan. Emphasis is laid on correct method ot administration of drugs 
and their important actions and toxic effects. 404 Pages. 41 Illus- 
trations. $3.25. 


—=—1792-1942 150 Years of Publishing ——— 
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Be sure to check these new works 


ESSENTIALS of SYPHILOLOGY 


by RUDOLPH H. KAMPMEIER, M.D. A complete but concise book 
covering all phases of syphilis, including public health aspects. Treats 
syphilis as systemic disease, not from dermatologic point of view. 
Approximately 400 Pages. 85 Illustrations. Tentative Price $6.00. 


ESSENTIALS of PSYCHIATRY 


by EDWARD A. STRECKER, M.D., F.A.C.P. Especially designed to fill 
a detinite need for a fundamental book on psychiatry. Concise and 


brief — but complete. Approximately 300 pages with 15 diagrams 
Tentative Price $6.00 


ESSENTIALS OF INDUSTRIAL HEALTH 


by C. O. SAPPINGTON, M.D. This small but complete book covers 
the whole field of industrial health with emphasis on the preventive 
aspects and including material on industrial nursing. Approximately 
600 Pages. 75 Illustrations. Tentative Price $6.00. 
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BARBADOS GENERAL HOSPITAL 
WANTED — AN ASSISTANT MATRON 


Salary £200 (two hundred pounds) with annual increments of £5 to 
£225 per annum, with furnished quarters, free water, and allowances for light, 
uniform, and a servant. 

The appointment is for 3 years, subject to 8 months’ notice on either side 
to terminate the engagement. 

First-class passage direct to Barbados will be paid by the Hospital Board 
for a full term of service, a proportionate part to be refunded in case of 
service for a shorter period. Return passage will be paid on satisfactory com- 
pletion of contract, or on resignation on a medical certificate of ill health due 
to service. 

Applicants must be unmarried or widows without encumbrances, general 
trained State Registered Nurses, and must have held the post of Sister in some 
Hospital or Infirmary, and have had administrative experience. Applicants 
must also have had good operating theatre experience. 

Application forms and further particulars may be obtained from the 
Executive Secretary of the Canadian Nurses Association, 1411 Crescent 
Street, Montreal. Applications on the forms provided, accompanied by the 
documents asked for therein, photographs, and recent testimonials, should be 
forwarded, by air mail, to: 






The Secretary 
General Hospital 
Barbados, B. W. I. 












CHILDREN’S 
MEMORIAL HOSPITAL 


Montreal, Canada 


POST-GRADUATE COURSE 
IN PAEDIATRIC NURSING 


A six-months course is offered to Gradu- 
ate Nurses which includes theoretical in- 
struction, organized clinical teaching and 
experience in the following services: 


UNIVERSITY 


OF OTTAWA 
School of Nursing 


COURSES OFFERED 















































1. A five-year course leading to 
the degree of Bachelor of 



















MEDICAL Science in Nursing. 

, 

ae » E iicn nai waster tee 
oe PUBLIC HEALTH NURSING 
OUT-PATIENT HOSPITAL ADMINISTRATION 


NURSING EDUCATION 


3. To young ladies holding a Jun- 
ior Matriculation certificate, a 
regular three-year course lead- 
ing to a Diploma in Nursing. 


A special ‘study of the Normal 
and Convalescent Child. 


A certificate will be granted upon the 
successful completion of the course. 
Classes admitted in the Spring and Fall. 
Full maintenance will be provided. No 
extra remuneration. 





















For information apply to: 


icul to: . * 
Pen Me ee University of Ottawa School of 


Director of Nursing Nursing 
Children’s Memorial Hospital 


Montreal. 







30 Stewart Street Ottawa 
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You Cit uUhE 
MUM ae 


FOR BETTER GROOMING 


Put MUM on 24-hour duty to keep you better groomed. 
Just a dab under each arm will banish the ugly, 
embarrassing odor of stale perspiration for many 


hours. Daintily effective for other sweat gland areas. 


MUM is a snow-white vanishing cream deodorant. 
Non-irritant; does not interfere with normal sweat 


gland activity. Non-staining. 


Have you discovered the effectiveness of MUM on 
the sanitary napkin? Or as a kindly refresher of hot, 


tired feet? A trial is worthwhile. 
BRISTOL-MYERS COMPANY 
1241-00 Rue Benoit, Montreal, Canada 
MUM TAKES THE ODOR OUT OF STALE PERSPIRATION 


AUGUST, 1942 525 





Gmiyig 


DEODORANT 


Safely 


stops perspiration 


1 to 3 days 


Non-Greasy ... Stainless ... Takes odor 
from perspiration 
Use before or after shaving 
Nen-irritating . . . won't harm dresses 
No waiting to dry . . . vanishes quickly 
GUARANTEE—Money refunded if you 
don’t agree that this new cream is the 
best deodorant you’ve ever tried! The 
Odorono Co., Ltd., 980 St. Antoine 
Street, Montreal, P.Q. 


1 Full 02.39 ¢—Not Just A Hal xz. 


EXAMINATIONS FOR 
REGISTRATION OF NURSES IN 
NOVA SCOTIA 

To take place on October 21, 22, and 23, 
1942, at Halifax, Yarmouth, Ambherst, 
Sydney, and New Glasgow. Requests for 
application forms should be made at once 
and forms MUST BE returned to the 
Registrar by September 21, 1942, to- 
gether with: (1) Birth Certificate ; (2) 
Provincial Grade XI Certificate; (3) Dip- 
ry School of Nursing; (4) Fee of 
10.00. 


No undergraduate may write unless he 
or she has passed successfully all final 
School of Nursing examinations and is 
within six weeks of completion of the 
course of Nursing. 


JEAN C. DUNNING, R.N., Registrar 
The Registered Nurses Association of 
Nova Scotia 
413 Dennis Building, Halifax, N.S. 


ASSOCIATION OF REGISTERED 
NURSES OF THE PROVINCE 
OF QUEBEC 

The Fall examinations for qualifica- 
tion as “Registered Nurse’’ will be held in 
Montreal and elsewhere on October 26, 27, 
and 28, 1942. 

Application forms and all information 
may be procured from the Registrar. Ap- 
plications must be in the office of the 
Association by September 30, 1942. 


NO APPLICATION WILL BE 
CONSIDERED AFTER THAT DATE. 
Results of examinations will be published 

on or about December9, 1942. 


E. FRANCES UPTON, R.N. 
Executive Secretary and Registrar, 
Suite 1019, Medical Arts Bldg. 
1538 Sherbrooke St. West, Montreal. 


REGISTERED NURSES’ 
ASSOCIATION OF 
BRITISH COLUMBIA 

(Incorporated) 


An examination for the title and certi- 
ficate of Registered Nurse of British 
Columbia will be held September 15, 16, 
and 17, 1942. 


Names of Candidates for this examina- 
tion must be in the office of the Regis- 
trar not later than August 15, 1942. 


Full particulars may be obtained from: 


EVELYN MALLORY, R.N., Registrar 
715 Vancouver Block, Vancouver, B.C. 


DOCTORS’ and NURSES’ 
DIRECTORY 
212 Balmoral St., Winnipeg 
A Directory for: 
Doctors, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 
(night calls, Sundays, and holidays 
ONLY) 
PRACTICAL NURSES 


Twenty-four hour service. 
P, BROWNELL, Rec. N., REGISTRAR 
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Sheil 


Like the tide at flow, every wave rising just a little higher than the last, so the 
symptoms of the climacteric, slight at first, gradually increase in severity. 
‘*“Emmenin”’ therapy, instituted when the menopause first manifests itself, will 
usually alleviate the symptoms and subsequently keep them under control. 
If the syndrome is well established before treatment is begun, ‘‘Premarin”’ is 
recommended to bring the severe symptoms under control quickly. Clinical 


investigation indicates that this new product is the most potent orally-active 


itural oestrogen so far discovered. 


“Premarin” 
njugated oestrogens (equine) 


Supplied in bottles of 
20 and 100 tablets 


“Smmenin” 


conjugated oestrogens (human) 


Liquid - in bottles of 4 ounces 
Tablets - in bottles of 42 


Descriptive literature will be furnished on request. 


ERST, McKENNA & HARRISON LIMITED «¢ Biological and Pharmaceutical Chemists « MONTREAL, CANADA 





